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HEALTH HAZARDS FROM THE USE OF THE AIR HAMMER 
IN CUTTING INDIANA LIMESTONE. 


3y J. P. LEAKE, Passed Assistant Surgeon, United States Public Health Service. 


1, The Industry. 


Indiana limestone from the vicinity of Bedford, Ind., is at present 
the most important building stone in America. Beside its archi- 
tectural qualities, its value is due largely to the ease with which it 
can be quarried and worked in large quantities. It is of fine texture, 
of the class called odlitic because of the small egg-like fossils of which 
it is composed, of even consistency, and comparatively soft to the 
tool. 

The center of the industry is Bedford, a city of 10,000 population, 
the county seat of Lawrence County; Bloomington, a city of about 
the same size, the county seat of Monroe County, adjoining Lawrence 
County on the north, is next in importance as a stone center; Elletts- 
ville and Stinesville, north of Bloomington, are smaller centers. 
Bedford has railroad shops and other small factories, but it is essen- 
tially a town of one industry—stone—while Bloomington is the seat 
of the State university and enjoys more varied activities. 

There are 39 stone companies in the district. Though some of 
these engage in both branches of the work, a sharp line is drawn 
between the production of rough or machine-tooled stone and the 
production of dressed or cut stone. It is only the latter with which 
this investigation is concerned. 

The greater part of the quarrying for Bedford is near Oolitic, a 
town of about a thousand inhabitants, 4 miles northwest of Bedford. 
For all but the preliminary squaring off of the blocks (the process 
called scabbling) the stone is brought to the mills in Bedford. These 
mills are very large buildings, some operating as many as seven 10 or 
15 ton electric cranes and containing tracks for the loading and un- 
loading of freight cars. On account of their size and height, and the 
wide doors, they are difficult to heat; moreover, they contain no 
intrinsic source of heat, such as the furnaces of a steel mill. 

In general, the blocks of stone from the quarries are first sawed 
into large slabs by reciprocating gang saws. These are strips of steel 
without teeth, the abrasion being furnished by a mixture of sand and 
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water, which is fed from above. Next, the slabs may be sawed by 
large circular saws with black Brazilian diamond teeth (Fig. 1). 
This is also a wet process; the spray is largely gathered by the hoods 
over the circular saws.” If the stone is not to be cut by hand, machine 
dressing follows next; steel cutting instruments are used on the 
planers, circular planers, and lathes without further moistening of the 
stone. In the planing machine the block of stone reciprocates on a 
bed beneath the tool, which takes off one layer after another in a 
coarse powder, producing fluting and other straight line figures which 
were formerly cut by hand. 

The stonecutting (hand cutting) is usually done at one side of the 
main craneways (Fig. 2), and, as observed at the time of this investi- 
gation, the air hammer was almost entirely employed for this work, 
except in the case of the apprentices, who are required to use the 
mallet in the old-fashioned way. This work, whether plain cutting 
or carving more intricate figures, such as statuary and Corinthian 
capitals (Fig. 3), is done in two parts, called “roughing out” and 
“cleaning up.” In ‘roughing out” the block of stone is roughly 
shaped to the form which it is finally to assume, and the steel hand 
hammer or wooden mallet is occasionally used to deliver the impacts; 
this part of the work is less exacting and less time-consuming than 
the finishing or ‘‘cleaning up” for which the pneumatic hammers 
appear to be used exclusively by the journeyman cutter. But the 
division between “roughing out”’ and ‘‘cleaning up,” as that between 
plain stonecutting and carving, is not a sharp one. 

There are normally 200 or 300 stonecutters in Bedford, 50 to 75 
in Bloomington, and smaller numbers in Ellettsville and Stinesville. 
On account of inactivity in stone construction, much smaller numbers 
were found employed, and the employment varied from day to day. 
In general, however, the employment has been fairly steady and 
permanent; the stonecutters are a superior class of workmen, many 
owning excellent homes. Their hours of labor are strictly limited to 
8 per day and 4 on Saturday, 44 hours a week. The wages at the 
time of the investigation were 674 cents an hour. The carvers are 
not hired directly by the mills, but this work is let to subcontractors, 
who employ other carvers, by the hour, to help them. 

In the stone industry, pneumatic tools were probably first used 
on granites and the harder stones. The first air hammer was intro- 
duced in Bedford about 22 years ago, and use of these hammers 
became universal in this district about 7 years ago. The air com- 
pression is maintained by steam air pumps and tanks at about 85 
pounds per square inch, and is piped to the place of carving. Flex- 
ible pressure hose connects the air pipes with the hammer; the air 
is turned on for each hammer by a thumb cock in the rubber hose 
about 3 fect from the hammer. Various makes and sizes of pneu- 
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Fig. 1.—Circular diamond saw. The teeth of the saw consist of 
black Brazilian diamond, and the wet saw cuts through thick 
blocks at the rate of several inches per minute. The stone 
as it reaches the cutter is not visibly moist, but has not com- 

pletely dried out from the sawing. 














Fig. 2.—Cutting stone with the air hammer. The cutter in the 
right foreground is left-handed. 














Fig. 3.—Carving with the air hammer 
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Fig. 4.—The three parts oftheairhammer. Thecylinder, piston, i 
and head of the three-quarter inch hammer are shown tothe 
left of the foot rule, and those of the 1-inch hammer to the 
right of the foot rule. The hose is coupled to the head, the 
tool being inserted in the other end of the cylinder. Inthe 
three-quarter inch hammer the exhaust is in the head; in i 
the 1-inch it is in the cylinder near the head. 

















Fig. 5.—Platen for measuring vibration freauency attached to 
the tool inanairhammer. One tuning fork is in position for 
recording. This is more clearly shown in figure 6. 
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matic hammers were seen. The three parts of each of the two 
sizes of a hammer frequently used are shown in figure 4. The 
reciprocating strokes are produced by the piston alternately opening 
and closing inlet and exhaust openings at various points on the 
interior of the cylinder (piston valve) and thus responding to the 
force of the air pressure. 

The tool is not attached to the hammer, but must be held in the 
point of the hammer by the hand. The tools are about 10 inches 
long, including a butt of about 14 inches which fits into the hammer. 
The diameter is variable, frequently about half an inch, giving a 
weight of about 9 ounces. 

The dimensions of the two hammers are approximately as follows: 

















Three-quarter inch. linch, 
Ey iwdtditcbivcncdereesecnendsensvehupacnabes SL Sore 8 inches. 
Total weight (without humana ie: eins cee sneiniit _) | 33 pounds. 
Outside diameter . RETIN TERE ETE ERE SNE 1.6 inches. 
PY TIN sn ois cn scecccccwosecccaviensveseoenten one) PEcasacevccncoenses | Linch. 
Inside length (cylinde *?- be ddncsndiebessetotesheteneeeenan 2.6 inches.............| 2.8 inches. 
Length of stroke. . CLES ER ES | 1.07 inches. 
Diameter of piston. . Re eee ee ete eee ae 3 inch 6si5 cheeneneeeen 11 inch. 
ON rere te 1.7 _ _ See | 1.73 inches. 
Length of piston rod (for impact against tool)........... CP Ns: « cecbawccseces | 1.5 inches. 
ek er ee rrr Tey | 6 ounces. 


By means of the tuning-fork mechanism shown in figure 5 and 
diagrammatically in figure 6, the rate of vibration of various tools 
was measured.' The apparatus consisted simply of a copper platen 
attached by an adjustable clamp to the tool whose vibration was to 
be measured. The platen was smoked after being fixed to the tool, 
by moving it over a bit of ignited camphor. While the tool was 
being used on a piece of stone, a tuning fork with tracing point 
attached, was drawn rapidly across the platen. If the tool were not 
vibrating, the resulting curve would show merely the smooth vibra- 
tions of the tuning fork. If the tool vibrated at the same time, the 
compound curve would show a certain number of the smooth tuning 
fork vibrations and also the sharp strokes of the tool, giving peaks 
different in shape, height, and number from those caused by the 
tuning fork. The ratio of the number of the former peaks to the 
number of the latter in a given distance on the tracing gives the 
rate of vibration of the tool when that of the fork is known. 

Various hammers, even of the same size and type, and with the 
same registered air pressure, were found to give rather widely varying 
rates of vibration, dependent apparently on the pressure exerted by 
the stonecutter against the stone and on the lubrication and amount 
of wear of the hammer. It was soon found that with a range of 
tuning forks the rate of vibration could be gauged fairly accurately 








1 The writer is indebted to Prof. A. L. Foley of the Depertment of Physics, Indiana University, for 
suggesting and perfecting the details of this apparatus. Itis simple and appeared to be the most accurate 
ofseveral which were considered. 
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by comparing the pitch of the main note given by the vibrating tool, 
with that of the tuning fork corresponding most closely to it. How- 
ever, especially when forks with low amplitude of vibration were 
used, it was found that accessory vibrations of the tool, sometimes 
two or three times as frequent as the main vibrations, were recorded 
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Fic. 6.—Diagram of the method of measuring rapidity of vibration. H, air hammer; T, vibrating tool; 
F, tuning fork of known vibration frequency (n per second); C, smoked copper platen, firmly fixed to 
the vibrating tool; P, point attached to tuning fork for tracing vibration curve as the fork is drawn 
rapidly across the face of the platen; 8, stone; A,smooth peaks of the curve, caused by the vibrations 
of the tuning fork; B, sharp peaks of the curve, caused by the vibrations of the tool. If there are a 
smooth peaks and b sharp peaks in a given length of the curve traced by the tuning fork, the tool 


, - : — . 
vibrates . times as fast as the tuning fork, giving a rate of r vibrations per second. 


on the platen; these were presumably caused by the elasticity of 
the stone and steel, the tool reverberating between the stone and 
hammer after each stroke of the piston. With 85 pounds pressure, 
the 1-inch hammer gave a main vibration rate varying between 88 
and 136 per second (5,000 to 8,000 per minute), and the three- 
fourths inch up to 167 per second (10,000 per minute). This is 
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much more rapid than the figures usually given, and still does not 
take account of the more rapid accessory vibrations. 

The method of using the air hammer may be seen in figures 2 
and 3. The hammer itself is held by a right-handed person in the 
right hand, between the thumb and forefingers in much the same way 
as a pencil or pen is held. Some of the stonecutters regulate the 
power of the stroke by holding the thumb or forefinger over the 
exhaust. This may create a callus or a small area of insensibility at 
times, but does not appear to be productive of any serious results. 
The tool is held in the left hand, the most powerful part of the 
grasp and that controlling the direction of the cutting edge being 
exerted by the ulnar part of the hand. The direction of the hammer 
and tool is diagonal to the surface of the stone, and the rotation of 
the chisel about its own axis as well as the depth of the cut must be 
controlled very accurately. Since the tool is slender and rotates 
freely in the hammer, this necessitates a very firm and constant grip 
with the left hand. These points are important, as will be shown 
later. Some of the air hammers, presumably those which were 
considerably worn, were observed to discharge air along the piston 
rod and tool, against the fingers of the hand which held the tool. 
This was not observed to cause serious discomfort, but may have 
interfered with the power of the stroke. 

The work is fairly continuous. Frequent changes of position and 
interruptions to blow away dust, make measurements, and change 
tools occur, but the hammer is in the hand and operating for the 
greater part of the time. Competition in speed, in part stimulated 
by the foremen or subcontractors, in part natural to the stonecutters, 
is probably keener than in smaller shops under the old conditions of 
stonecutting; in Bedford, stonecutting has been transformed to a 
factory occupation. 

Heat was furnished in one of three ways: First, by hot air conduits 
opening in the vicinity of the stonecutters, as shown in Figure 2; sec- 
ond, by steam pipes around the side of the building; third, by coke- 
burning salamanders. Of these the latter appeared to be the most 
efficient, and the mills were so open that danger from carbon monoxide 
poisoning was minimal. However, since cold appears to be a factor 
in the production of discomfort from the use of the tool, it would be 
advisable to install radiators or other devices for heating the tools 
and the hands on cold mornings, in closer proximity to the cutters 
than the hot-air conduits and the steam pipes. The temperature in 
the mills is much less severe than in the open sheds where stonecut- 
ting has customarily been done. In one mill when the outside 
temperature was 16° F. at 7.30 a. m., the temperature where the 
stonecutting took place was observed to be 38° F. at the same time. 
In another mill the inside temperature was 40° F. when the outside 
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temperature was 22° F.; in a third the inside temperature was 40° F. 
when the outside temperature was 26° F. In two metal plants 
where pneumatic tools were being used the temperatures were 45° F. 
and 62° F. when the outside temperatures were 19° F. and 21° F., 
respectively. 

As regards lighting, conditions were satisfactory. The stonecutting 
is usually done at one side of the mill and therefore near windows. 


2. Other Uses of Vibrating Pneumatic Tools. 


The use of pneumatic tools was also observed and tried in drilling 
holes in limestone, in cutting granite and other hard stone, in rivet- 
ing metal plates, in calking boilers, in chipping castings, in cutting 
metal preparatory to calking, and in cutting grooves on sheet metal. 

In the mills and at the quarries, reciprocating pneumatic drills, 
called “plug drills,’ are used for drilling holes in the blocks of stone 
for hoisting and for breaking. These drills are much larger than the 
air hammers used in stonecutting, especially in length of stroke, and 
the rate of vibration is much slower. The hammer has a pistol or 
shovel grip, and the tool, or drill proper, is guided by the left hand 
only at the first application to the stone; when the hole has been 
started, both hands grasp the hammer. Moreover, the drill is of 
larger diameter than the tool in stonecutting, and the grasp does not 
need to be as rigid or to direct the point as accurately as in the latter 
work. 

In granite and monument cutting, the air hammer and tools are 
like those used in the Indiana limestone belt. Part of the granite 
cutting, however, is a pulverization of the stone, with the hammer 
and tool held perpendicular to the surface. It is apparent that 
when the work is of this character the grip on the tool is not of 
necessity as firm as when diagonal cutting is done. The main 
vibratory rates and the accessory vibrations were found to be similar 
to those in the limestone mills. The tendency toward vasomotor 
spasticity in the left hand (to be described later) was observed in 
the granite cutters, but not as uniformly nor to as marked a degree 
as in the limestone cutters. 

In hot riveting outdoors and-in hot and cold riveting in shops and 
mills the largest hand air hammers are used, those with pistons 1,y- 
inches diameter and a 9-inch stroke being a common size. These give 
about 20 vibrations per second. Here both hands are on the hammer, 
which usually has a pistol grip; the cap or “set’’ which hits the rivet 
is attached to the hammer by a spring clutch and does not need to be 
held. Riveting by sledge hammer was also observed; a rivet is 
headed as quickly by this method as by the use of the pneumatic 
hammer, but the strain on the men is much more severe. No cases 
of vasomotor spasticity were discovered among pneumatic rivet men, 
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In calking metal seams, 2 smaller hammer is used th*n in riveting, 
and the calking tool is held in the hand, but a firm, rigid grasp is 
not necessary, as the action of the hammer is peryendicular to the 
‘surface and the tool guides itself to a large extent. 

The chipping preparatory to this calking, on the contrary, is 
inclined work. A triangular ribbon of steel is cut from the upper 
plate in order to make a bevel for calking. Grooving a sheet of 
metal is a somewhat similar process. Not so much attention, how- 
ever, is directed in these cases to make the finished job smooth in 
appearance as in stonecutting, and the grasp on the tool is conse- 
quently not so rigid or continuous. The vibration rate is about 50 
per second, 

Chipping rough projections from castings is like the processes just 
described, but frequently larger hammers are used. Some of the 
tools used for this purpose have a hexagonal butt which fits into a 
six-sided opening in the end of the hammer snugly enough to prevent 
turning, but allowing free up and down motion. With the pistol grip, 
which is almost universal in pneumatic hammers for metal work, this 
enables the operator to guide the tool well with the hammer hand, 
and to relax the grasp on the tool to some extent. None of the metal 
workers who used air hammers admitted the blanching of the hands 
which was found so frequently in limestone cutters. 

In a search in Pittsburgh through hospital records, interrogation of 
physicians with large practices among the metal workers, and an 
examination of several gangs of men chipping shell cases and steel 
wheels, the only case of pathological blanching of the hands which 
was found was in a man who had acquired it while cutting granite. 
This man did not complain of the hand condition but quit stone- 
cutting for more sedentary metal work because of a subdeltoid 
bursitis with sudden onset 16 years after he began to use the air 
hammer. The chippers, who had been working with the air hammer 
for 3 to 12 years, had no complaint; it was noted, however, that these 
were men of stocky build and that they diminished the amplitude of 
the vibration by bracing their bodies against the hammers. The 
hammer used had a piston diameter of 14’5 inches and a 3-inch stroke. 
At 100 pounds pressure about 32 strokes per second or 1,800 per 
minute were delivered. The very fine secondary vibrations, or 
‘overtones’? were much more rapid than in the stone tools, being 
20 to 40 times as frequent as the main strokes; but it is probable that 
these secondary vibrations in either case, on account of their very 
low amplitude and force, are practically negligible. In chipping the 
tool does not need to be guided with great accuracy and some of the 
more skillful chippers do not hold the tool at all except in starting and 
finishing. 
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It is thus seen that in these other uses of the pneumatic hammer 
(except granite cutting, which is somewhat similar to limestone 
cutting) the rate of vibration is slower and the grasp on the tool less 
constrained and constant than in the occupation under consideration. 
We should therefore expect that if the vibration itself had any dele- 
terious effect, this would be at a maximum in the case of the stone- 
cutters. 

3. The Pulmonary Hazard. 

Though this investigation was primarily directed to ascertain the 
possible effects of the air hammer in producing nervous disorders, it 
was deemed worth while to secure some data on the pulmonary hazard, 
since dust is commonly supposed to be the one great danger in the 
stonecutting trade. The infiltration of the lung with dust particles is 
known as pneumokoniosis, in the case of stone dust, as chalicosis; the 
result is a fibroid phthisis giving rise to dyspneea, less often to cough 
and expectoration, at times fatal in itself, but more commonly found 
at necropsy when the direct cause of death has been tuberculosis. 
We may therefore consider the dust as predisposing to pulmonary 
infection with tubercle bacilli—less often with pneumococci or other 
organisms—and we may expect to find chalicosis expressed in the 
death records as pulmonary tuberculosis. 

All prior statistics based on this assumption class stonecutting as a 
somewhat hazardous occupation. In this country the census of 1900 ! 
recorded 33 per cent of the deaths among marble and stonecutters as 
due to pulmonary tuberculosis, while for all occupations (males) the 
percentage was only 14.5. In 1909 * 28.6 per cent of marble and stone- 
cutters, 14.8 per cent of all occupied males, and 21 per cent of all 
occupied females who died, died of pulmonary tuberculosis. Hoff- 
man * has reported the experience of the Prudential Life Insurance 
Co., 1907-1910: 47.8 per cent of the deaths among stone workers 25 
to 44 years of age and 32.3 per cent of those 45 to 64 years of age 
were due to tuberculosis; among all occupied males the percentages 
for the two age groups were 38.5 and 14.1, respectively. 

Through the courtesy of the officers of the Journeymen Stone 
Cutters’ Association of North America, part of the death records of 
this organization were summarized. Of 343 deaths among stone- 
cutters with assigned cause, 56 per cent were credited to pulmonary 
tuberculosis, stonecutter’s consumption, and fibroid phthisis, On 
every count, then, stonecutters have suffered severely from chronic 
pulmonary disease, presumably caused by the stone dust. 





1 Twelfth Census of the United States. Vital Statistics, Part 1, Table 8, p. 154. Washington: United 
States Census Office, 1902. 

* Mortality Statistics, 1909. Tenth Annual Report. Table VIII, pp. 402, 388. Washington: Govern- 
ment Printing Office, 1912. 

’Hoffman, F. E. Exhibits of the Prudential Insurance Co. of America. International Congress on 
Hygiene and Demography. Pp. 29, 24. Washington, 1912. 
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I am indebted to Dr. Harvey Voyles, registrar of Bedford, for 
access to the original mortality records of that city, which are in 
good shape for the past 10 years, except for some uncertainty (as is 
common in death records) as to stillbirths; on this latter account 
only persons over 1 year of age were considered. To secure a basis 
for comparison, the United States Mortality Records were similarly 
summarized for 1910-1915, the middle six years of the past decade, 
since the records for 1916 and 1917 are not available. For the 
registration area, 11.3 per cent of all deaths in this age-group (11.9 
per cent in males, 10.5 per cent in females) were due to tuberculosis 
of the lungs, for Indiana 11.5 per cent. For Lawrence County, 
Ind., 12.6 per cent of deaths at all ages were due to pulmonary 
tuberculosis; for the registration area 9.4 per cent at all ages, and 
for Indiana either as a whole or disregarding cities of over 10,000 
population in 1910, 9.9 per cent. The population of Bedford was 
8,716 at the last census. The tuberculosis proportional rate in 
Lawrence County is thus seen to be above normal. But beside 
Bedford and the limestone mills, Lawrence County contains the 
town of Mitchell, near which are large cement factories. Many 
cement works are notoriously dusty, and both locally and generally 
have a reputation for high consumptive rates. The death rate per 
thousand from pulmonary tuberculosis in the registration area for 
the six-year period was 1.31, in Indiana 1.29, in rural Indiana includ- 
ing all of Lawrence County 1.24, in Lawrence County 1.60. 

Among stonecutters in Bedford 15 per cent of the deaths during 
the 10 years were due to pulmonary tuberculosis. Among all the 
workers in the stone mills, including the planer men, 12 per cent of 
the deaths were assigned to this cause. No disproportionately high 
number of deaths was assigned to other respiratory or heart disease, 
under which titles might be found fatalities really due to chalicosis. 
Among all other males of the same age group (23 to 72 years) the 
proportional rate was 13 per cent; among all females 21 per cent; 
among all persons over 1 year of age the proportional rate (from 
tuberculosis of the lungs) was 13.3 per cent, corresponding to 11.3 
per cent for the registration area. 

Objections might be justly raised to absolute conclusions from these 
statistics alone in that for some items there were only a small number 
of deaths—only two deaths from phthisis were recorded for Belfast 
stonecutters during the 10 years; also that the age groups were 
very broad and that proportionate percentages instead of actual 
death rates were compared. In regard to the small size of the 
items, it is to be noted that the classes are not subject to the allow- 
ances made for samples, but that they represent’ the total number 
of deaths. The age distribution was not strikingly dissimilar in 
the different classes. The possibility of consumptive stonecutters 
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having left the trade or sought other climates is to be considered, 
but the higher percentage of tuberculosis in Bedford among females 
than among males would argue against the assumption; for if the 
affected stonecutters had left the trade, while still remaining in 
Bedford, we should expect a disproportionately high rate among the 
males of that age-group as compared with the sex which is not sub- 
ject to the hazard. 

It accordingly appears that while Bedford has a proportional death 
percentage from phthisis slightly above normal, it has been no higher 
for stoneworkers than for other classes of the population, including 
females. 

This agrees with what could be learned from a canvass of the physi- 
cians of Bedford and from the stonecutters themselves. The only 
case of consumption in stonecutters about which information could 
be obtained in this Way was in a man who developed the disease nurs- 
ing his wife through a fatal tuberculosis. No X-ray chest plates were 
made, but in examining the men no symptom or sign which could be 
attributed to pneumokoniosis was found. 

The mills were not as dusty as several granite monument shops 
which were visited, but the difference was not striking, except for the 
fact that in the monument shops the dust was in the air, while in the 
limestone mills the dust was almost entirely on surfaces. There are 
at least four conceivable explanations for the comparative immunity 
of the Bedford stonecutters: (1) The particles may be larger and 
heavier than in the cutting of other stones; as one looked down the 
stonecutting aisles of these mills the visible cloud of dust. from each 
tool stopped far below the face of the worker. In general the exhaust 
from the pneumatic tool blows what dust is formed away from 
the breathing zone. In limestone cutting the action of the tool is 
chipping at an acute angle with the surface of the stone; as explained 
before, in granite cutting the action is frequently perpendicular to the 
surface and possibly more pulverizing. (2) The blocks of stone as 
they reach the cutter in the mills, though not visibly wet, retain some 
of the moisture from the sawing processes. This reduces the dustiness 
of the cutting. (3) It is possible that the particles from the oolitic 
limestone aye rounder and smoother than those from other stones; an 
accurate microscopical comparison was not made. (4) By some 
theories, calcium salts have a beneficial action in tuberculosis, aiding 
in walling off chance lesions from further activity. In general, the 
cutting of limestone has been held to be less perilous than the cutting 
of sandstone or granite. In any case, stonecutters appear to suffer 
less in Bedford than elsewhere from the dust hazard. 

Associated with the dust hazard is the hazard from flying chips, 
largely an ocular one. Only a small proportion of the men were 
observed to wear protecting goggles. But on account of the inclina- 
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tion of the hammer the direction of the chipping is away from the 
worker’s eyes. The physicians and oculists in Bedford state that 
while eye injuries occur in the stone mills, the most numerous and 
severe are not among the workmen who handle the stone, but among 
the metal workers, machinists and tool sharpeners; stone particles 


‘rarely cause more than temporary injury. 


4. The Nervous Hazard. 


At the outset of the investigation it was observed that the stone- 
cutters on cold mornings were likely to have the fingers and ulnar 
side of the left hand white, cold, and numb. The investigation was 
primarily directed toward ascertaining the seriousness of this condi- 
tion and whether other nervous troubles might be attributable to the 
us@ of the air hammer. The general findings and conclusions in this 
regard are given in Prof. Edsall’s report. The writer is deeply in- 
debted to Dr. Edsall for advice and collaboration, and for making by 
far the greater part of the more thorough examinations. 

Many have considered the action of pneumatic tools to be unduly 
fatiguing or to subject the nervous system to some mysterious injury, 
but no data have been available sufficient for drawing conclusions in 
the matter. Southard and Solomon’ have reported a case of pain 
and numbness in the hand of a granite cutter, in whom they found 
a slight anesthesia demonstrable only by Martin’s electrical sen- 
sory test. This cutter had used a pneumatic tool for 15 years; the 
Wassermann reaction was positive. In this investigation it was felt 
that changes in sensation perceptible to the examiner only by use of 
a faradic current and not by any of the ordinary tests or by func- 
tiorial ability, in the first place must be very slight, and in the second 
place, especially in the question of occupational neurosis, might be 
rather dubious. 

‘The following form was used to record the histories obtained at the 
time of examination: 


A Hibs tbheb tov ncnnck ane PR a cteceavevinadwns BR Sivntssixeetcne 
Years with airhammer.... Years with mallet.... Type hammer used. ..-.Stone.... 
Character of work (roughing, finishing, carving)............ NIN a sicts saiinc re 
Finger complaint........-.-.. LOCOHOM.......06.0.. When first noticed............ 


(Underline condition observed at examination.) 
Other complaints: 


ee Puie....... Numbness. ...... ee Breath........ 
ee ee MSS wcccctaudactesedx conc 
Opinion as to best form of hammer and character of work...................- cone 
Date examined............ Eee re LOCRIOR. .cccccccccncccs ee 
Temperature outside.............. Temperature where examined................. 








Occupation and Vocational Hygiene. Philadelphia: 1916. 
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Beside the 19 men examined by Dr. Edsall, three other cases were 
examined in detail because they were commonly reported to be 
among the most severe sufferers from the use of the air hammer. 
Two were said to have stopped stonecutting on this account, and had 
left the Bedford district. In none of the three was there evidence 
of any organic change of consequence which could be attributed to 
the hammer. On the right forefinger of one man there was an area 
of diminished temperature sense; this was the finger used in con- 
trolling the exhaust. Callouses interfered with pain and touch sen- 
sitiveness over part of the hands, and when the parts were cold all 
sensibility was obtunded, but not more in any of the three cases than 
was the case with the hands of the examiner. 

Of those who had changed their employment supposedly on ac- 
count of objections to the air hammer, one stated that he quit be- 
cause he had a disagreement with the foreman about another matter, 
a second had sought easier and steadier work, but found that two 
years of indoor occupation made him more nervous than cutting 
stone with the air hammer. A third had been badly frightened by 
hearing a severe prognosis made as to the possible effects of the 
hammer; he was habitually nervous and apprehensive in using the 
pneumatic tool, but stated voluntarily that he would like to go 
back if it were improved so as to relieve the strain. 

When the stone mills were visited soon after work started in the 
morning the greater part of the cutters and carvers showed a blanch- 
ing of the ulnar part of the hand which held the tool, with numbness 
and lowered temperature. They stated that this occurred com- 
monly, but not uniformly in any one subject, in winter and on cold, 
damp, spring mornings. It also occurred frequently when the hands 
were subjected to cold in any way. It could be brought out in 
many of the men weeks or months after they had stopped work by 
plunging the hands for a few moments into snow or cold water. 
The hands of the examiner, used as a control, would under those cir- 
cumstances show the normal hyperemic reaction, as did also the right 
hands of the stonecutters usually. On the left hand, typically, the 
little finger and hyperthenar eminence, the ring finger, and the tip 
of the middle finger became white and nearly bloodless. This might 
involve other fingers and the palm of the hand. If the person were 
left-handed, the right hand would show the phenomenon, 
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Designating the digits as 1, 2, 3, 4, 5, in order from the thumb to 
the little finger, the following table indicates the distribution of this 
vasomotor hypertonicity as to the fingers affected: 


TaBLe 1.—Distribulion of blanching, by fingers. 
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hand. 
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1 Little finger held under tool. 





The greater number of the cutters showed the condition on the 
cold winter mornings during which the investigation was in progress: 
In one mill 5 out 6, in other mills 6 out of 7, 2 out of 4, 4 out of 7, 8 out 
of 11, and 5 out of 7. Usually, decided discomfort was experienced 
when the blood returned to the hand, but the work was not seriously 
interfered with. The apprentices, who did not use the air hammer, 
had colder left hands than right, but no clear history was obtained 
of ‘the typical reaction in its marked form in men who used the 
mallet exclusively. A former boiler builder, now one of the sales 
force for a’ boiler factory, who never used a penumatic tool and 
had not heard of the above condition, described the same phenome- 
non as occurring in his left hand, following the use of hand tools in 
the boiler shop. 

It is noteworthy that many of the older stonecutters state that 
they formerly had trouble of this sort, but do not have it at present. 
It is their belief that the younger workmen grip the tool too tightly. 
This spastic anemia, however, was sluggish in onset, taking months 
or more than a year for full development, and lasting equally long 
after the cause was removed; it occurred only in cold weather, and 
not continuously then. In spite of thorough search for the worst 
cases in and out of Bedford, no suggestion of any more severe 
changes than those described was obtained. There seemed no 
tendency for the anemia to go on to frostbite or necrosis. The use 
of gloves did not prevent the blanching. 
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Other nervous symptoms encountered bore more or less relation 
to the hand phenomenon. Sleep was disturbed in some cases by 
the hands and arms becoming numb very readily. Pains, par- 
ticularly confined to the left side and extremities, were occasionally 
described, but did not appear to be more severe than would be 
encountered among groups of workmen of the same age and habits 
who did not use pneumatic tools. Those unaccustomed to the air 
hammer unquestionably suffered more severely from these functional 
nervous symptoms. A few minutes’ early morning use of the hammer 
in cutting stone (longer than a momentary trial) gave the writer an 
unpleasant, cramped, slightly painful sensation in the 5th digit 
and ulnar side of the left hand, during the entire evening, with 
observable redness and swelling. The phenomenon was noticed 
before the use of the hammer was recalled. Recovery was complete 
over night. The factors concerned were evidently similar to the 
ordinary local fatigue and strain such as are commonly experienced 
from an unaccustomed employment. This is in agreement with 
the frequent statement of the stonecutters that their chief difficulty 
as regards nervousness and sleeplessness was when they began to use 
the tool, but that as they became used to cutting stone with the air 
hammer, these symptoms wore off. The development of the white 
fingers, however, is said to be more gradual, coming on in the winter 
after the pneumatic tool had been in use for some months. 

It appears, then, that the continued use of the air hammer in 
cutting limestone leads to a disorder shown by a blanching of parts of 
the left hand, with cold and numbness; that this is not a serious 
disease, but in some cases decidedly disagreeable, and that measures 
should be instituted to prevent it. Of the three assigned causes, 
cold would appear to be merely the exciting cause. It would never- 
theless be advisable to provide radiators or other means of heating 
the hands and tools of the stonecutters, giving a source of heat nearer 
to the working places than the present pipes and hot air conduits. 
Of the two other factors, the strain caused by the cramped position 
of the hand in grasping the narrow tool, and the vibration, the former 
would appear to be dominant but the vibration can not be eliminated 
as a cause since the phenomenon apparently does not occur in metal 
workers who use hammers with much lower vibratory rates, but who 
nevertheless guide the tool in somewhat the same way as do the 
stonecutters. The sensation imparted to the hand by the slower 
vibration is very different from that felt in the use of the air hammer 
in the stone works. 

It has been suggested that changes along one or more of the four 
lines indicated below might be effective, but the problem is essen- 
tially a mechanical one, the object being to make the grasp of the 
left hand more comfortable and less straining, and also if possible to 
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relieve some of the vibration received by that hand. Until an ef- 
fective method is in use, it is advised that there be periods of rest from 
the use of the hammer and narrow tool, to enable the muscles of the 
left hand to relax and change their position. 

1. A tool of larger diameter would permit a more hygienic grasp. 
It is possible that due to the softness of the stone and the necessary 
accurateness of the work, the impact of a light tool is preferable to 
that of a heavy one, but it would appear that if pressed against the 
stone, it is the construction of the hammer and the air pressure which 
determine the impact rather than the weight of the tool. A heavy 
tool, moreover, would reduce the vibratory effect felt by the left 
hand. 

2. The shank of the tool might be provided with a tight fitting 
cover of asbestos or other similar material. This would need to be 
very rigid in order to permit proper guiding of the tool. 

‘3: Instead of a tight handle, as above, a handle permitting recip- 
rocal but no rotary motion could be used. 

4. The end of the hammer might be prolonged over the tool so 
that the left hand in guiding grasps this instead of the tool. The 
tool should then have a square or triangular shank or be provided 
with grooves to prevent any rotary motion, and should also have a 
spring catch such as the rivet set in a pneumatic riveter. 


5. Conclusions, 


1. The pulmonary hazard is much less in stonecutting in the Bed- 
ford plants than in stonecutting in general. This is unquestionably 
the great hazard in the trade and its relative absence in this center 
makes the occupation of a stonecutter here more healthful than 
elsewhere. The workmen are not exposed to severe weather, the 
workrooms are large and well ventilated. In some of the mills the 
sanitary conveniences and guards against the spread of intestinal 
infection ate satisfactory, but in others improvements should be 
made. 

2. There exists in the hands of stonecutters who use pneumatic 
hammers a hypertonicity of the blood vessels which shows itself as 
an exaggerated reaction to low temperatures. 

This is not serious as to life or function, but is uncomfortable at 
times, and should be remedied. It is believed that this can be done 
without eliminating the tool, and suggestions are made to that end. 








March 22, 1918 394 


SUPPOSED PHYSICAL EFFECTS OF THE PNEUMATIC 
HAMMER ON WORKERS IN INDIANA LIMESTONE. 


By Davip L. Epsatt, M. D., Consultant in Industrial Hygiene, United States Public Health Service. 


The following report is based upon a visit to Bedford, Ind., made 
by the writer for the purpose of consulting with Dr. Leake in regard 
to the effect of the pneumatic hammer on the health of stonecutters. 
In very considerable part the statements concern points which Dr. 
Leake had elicited. The mills were inspected in company with Dr. 
Leake, and the men were observed while at work, talked to, and 
examined. A visit was also made to Bloomington, Ind., for the 
purpose of examining additional stonecutters. 

We requested Mr. Griggs, president of the Journeymen Stone- 
cutters’ Association of North America, the local officers of the stone- 
cutters’ association, and many of the men in both Bedford and 
Bloomington to bring to us those who complained most, or we got 
their addresses and went to their homes. None of the men that we 
examined were sent to us through the employers, and none were 
examined in the presence of the employers or their representatives. 
In Bedford we reached them chiefly in their homes. This had the 
advantage of making them and their households feel quite free to 
talk in regard to their condition. In Bloomington, Mr. Walters, the 
secretary of the local branch of the stonecutters’ association, brought 
the men to us. In both places the men seemed extremely frank and 
open in what they said. They are, as a class, superior men in per- 
sonality, education, and manner of living. It rapidly became 
apparent that because the symptoms that I shall describe occur 
frequently, and fear had been aroused in various ways that they 
might grow worse, the anxiety of the men was due more to this fear 
of further and more serious results than to anything known to have 
occurred... In fact, several of those with the most pronounced mani- 
festations said that if that was all, they thought it of comparatively 
slight consequence. Their fears of bad results had apparently been 
largely aroused within two years by their interpretation of the 
opinions of some physicians who had seen some affected men, but 
who, so far as we could learn, had not actually studied the cases or 
the men’s work carefully, but had somewhat naturally based their 
advice upon the men’s own apprehensions. 

The symptoms seemed, from the statements of these men, as well as 
from statements of men who use the air hammer in other trades, to 
be confined almost exclusively, if not entirely, to stoneworkers, and 
among the stoneworkers they occur almost entirely in those who work 
with soft stone, such as the Indiana limestone. The reason for this 
becomes apparently clear when one observes accurately the manner in 
which these latter workmen use the air hammer, and especially the 
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manner in which they use the stonecutting or stonecarving tools, and 
compares this with the details of the work of others who use the air 
hammer. At the same time, this offers a clear reason for the location 
of the symptoms and to a considerable extent at least for their 
character, and it furthermore suggests some very apparent expedients 
that may be expected to reduce the discomfort, and that if properly 
developed through experimentation would probably entirely or almost 
entirely do away with the effects which now, while apparently never 
serious, are easily demonstrated, uncomfortable, and justify a demand 
for a definite effort to overcome them. 

The matter will be most evident if I first describe the symptoms 
and then the character of the work. As to the symptoms: We 
examined very carefully 19 men, and in going through the mills and 
upon other occasions we examined casually and talked with as many 
more. Dr. Leake, before and after my visit, saw many others. 
Nearly all of these men stated that they had then or had previously 
had, in very slight degree, up to a decided degree, the condition that 
we were there to study. This consists of temporary blanching and 
numbness of the fingers when the hands are chilled. It occurs 
almost entirely when the weather is cold or at least quite cool and 
when the workers are exposed to the cold—not when they are in well- 
heated buildings. One or two however believed that they sometimes 
felt it in summer, and several said that it annoyed them when “in 
swimming” in summer. It occurs chiefly when they start work in 
the morning before they get “warmed up” and lasts from a few 
minutes up to one and a half or two hours. A few men said it tended 
to recur during the day when at work. It also tends to occur when 
they walk or drive in cold weather, and when the hands are plunged 
into cold water or snow it can be brought out in a few moments. 
Indeed, any exposure to cold causes it to recur. In appearance and 
in sensation they say it is precisely like over-chilling the fingers in 
winter so that they “go dead,” the first stage of frost bite of the 
fingers. As in the condition just mentioned, there may be some 
tingling or actual pain when it comes on and there is usually tingling 
when the blanching passes off, at which time it is succeeded by a 
flush and congestion for a little time, and at this time there may be a 
good deal of discomfort or actual pain which is such as most people 
have experienced with chilled fingers, and may extend up the arms. 
Occasionally this is described as severe, but usually they say “annoy- 
ing” is a sufficiently descriptive term. The numbness usually does 
not interfere appreciably with the use of their hands. Occasionally 
they state that it makes them clumsy, slower and less accurate in 
their work while it lasts. Its distribution is striking and important in 
relation to its causation. In the great majority of the cases it is 
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noticed first in the ends of the ring and little fingers of the left hand; 
later it is felt predominan’!y—-in many cases solely—in the fingers of 
the left hand. In most instances, when definitely developed, it is 
felt chiefly, and is often even later confined to, an area on the ulnar 
side, extending back to include the two distal phalanges of the little 
finger or the whole finger, and running diagonally across to the index 
finger, where it involves only the last phalanx or a little more. It 
gradually increases in some cases until it involves the whole of all 
the fingers of the left hand, occasionally going back along the ulnar 
side to the wrist or over the whole hand to the wrist. The right 
hand is less frequently affected than the left, and then usually 
less markedly. When it occurs at all in the right hand, it is noticed 
chiefly in the thumb and index and middle fingers. In a very 
few cases it appears to involve the whole of both hands. The 
only instance of that extent that I actually saw was, however, in a 
man with whom questioning brought out the fact that it had not 
appeared, as is usual, toward the tips of the fingers and slowly in- 
creased in area, but had come suddenly over the whole area when 
he had “frozen” his hands during a long drive in cold weather and 
had subsequently, upon exposure to cold, been always of that same 
extent, slowly diminishing in intensity. In this case, therefore, while 
work with the air hammer brought out the symptoms after they had 
once appeared, it did not seem to have excited them in the beginning. 

The distribution of the symptoms seems to be explained by the 
manner in which these men hold the tool in the left hand and the 
hammer in the right, and in the right hand a factor of importance 
seems to be the practice of some of the men of controlling the ex- 
haust from the hammer by pressing the thumb, index, or sometimes 
the middle finger over the exhaust hole, a praetice which the more 
skillful men say is unnecessary and undesirable. 

Sometimes after prolonged work the men have flexor contraction 
of the fingers of the left hand for a few moments as they cease work— 
evidently because of the prolonged constrained grip on the tool. 
This is significant chiefly in suggesting the origin of their trouble. 

The men sometimes complain of lameness in the arms, shoulders, 
or chest. Two said they slept badly and twitched and turned in 
their sleep after working hard with the hammer. These two, how- 
ever, were in poor general condition. Various other symptoms of 
vague character and significance were elicited in some of the men. 
I may, however, for brevity’s sake state here that neither questioning 
the men nor careful physical examination showed evidence that the 
symptoms mentioned or any others outside those in the hands were 
of any particular significance. They were rather such symptoms as 
some members of any group of men will always show when doing 
work, of whatever kind, that is at times hard work and often carried 
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out in constrained positions. In making this last statement I ex- 
clude any consideration of the effects of dust upon the lungs. I was 
not asked to study that and did not do so. I would say, however, 
that I was not impressed with any noteworthy need of studying th® 
dust hazard, which in working with this particular stone seems sur- 
prisingly mild. 

Some excitement had been caused by the fact that one stonecutter 
had died insane. This case the men themselves now dismiss, how- 
ever, as having been due to general paresis. One man we saw had 
had an ordinary acute facial paralysis. Quite naturally, in the ap- 
prehension that had been aroused, such occurrences and various vague 
rumors and suggestions had led to fears of ‘paralysis,’ Raynaud's 
disease, and a variety of other grave results. We could find abso- 
lutely nothing to justify such fears, even in the stories we were told. 
It is entirely conceivable that a neurotic subject might grow decidedly 
neurasthenic from dwelling on the disagreeable sensation that these 
small pneumatic hammers produce. Some of the men said that the 
sensation was exceedingly disagreeable to them at first, but all ex- 
cept the nervously over-sensitive soon get so accustomed to it that 
they pay no attention to it. It is in this respect like many other ac- 
companiments of industry, as for instance the noise in many forms 
of work. 

The symptoms in the hands, then, seem to constitute all the recog- 
nizable effects of the stonecutting and carving with the air hammer 
and in describing the results of physical examination and in consider- 
ing the cause and nature of the condition and the possible remedies, 
I should be understood as referring solely to these hand symptoms. 

Physical examination: When the men were at work in the mills 
in the early part of the day, many of them showed in mild form and 
extent the blanching described above. The fingernails and the 
affected fingers were sometimes cyanosed instead of blanched. 
When seen in houses or in our rooms just after they had come in 
from the cold the same conditions existed. It was severe cold 
weather during my stay there. After a short period in the warmth 
the affected area became flushed and then after a further period 
looked, and the men said felt, normal. As I said, except for occa- 
sional other symptoms that seemed to have no distinctive relation 
to the work, nothing else was observed and the men almost all 
stated that this was the whole trouble. One man showed fibrillation 
of the muscles of the left hand, but it was so slight as to be scarcely 
observable and such as is occasionally seen without definite cause 
and since no one else showed it, it was probably of no significance. 
None showed tremor except one who admitted the rather generous 
use of alcohol, and in him it was of the usual alcoholic character. 
When cold and blanched the finger movements were somewhat 
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clumsy. When warm the motor power was normal. There was no 
muscle atrophy observable. The hand grip was normal, as were 
the wrist and elbow reflexes, in all instances. Sensation was tested 
to touch, to pain and to heat and cold. When blanched, the sensa- 
tion to pain and to heat and cold was of course often moderately 
blunted over the affected area but became normal in the warmth. 
In two instances there was apparently very slight persistent reduction 
of sensation in the last phalanges of the third and fourth fingers of 
the left hand. Three men showed much reduced pain sense in 
entirely irregular and changing areas over the hands and forearms, 
but one of these was mildly alcoholized at the time and the other 
two were of distinctly neurotic character, and since the sensory 
disturbance was quite as marked over the forehead, face and neck 
on both sides, it appeared to be unrelated to the vasomotor disturb- 
ance in the hands and of no significance in relation to the actual 
effects of the air hammer except that a study of the hands and arms 
alone might easily have led to the decision that there were organic 
nerve changes. 

It is to be noted also that most of these men, owing to the grit 
from the stone and the use of the tool and hammer, develop a very 
remarkable degree of callous on the palmar surface, and naturally 
this is found particularly in the areas especially likely to be involved 
by the phenomenon under study. The thickening of the skin fre- 
quently extends up the sides of the fingers, so as to leave soft skin 
on only the back surface of the fingers, approximately three-fourths 
the finger surface being often somewhat calloused and also much 
of the palm and the outer ulnar surface. Naturally, over calloused 
skin the sensation, especially to pain, is somewhat lessened, but 
this was of course equally the case in those men who had symptoms 
and those who had none. It is important only in showing that one 
might easily think, mistakenly, that there were persistent changes 
in sensation even when the hands were warm and normal-looking. 

In the 19 examined the stereognostic sense was normal. It 
was examined especially because Mr. Griggs stated that the men 
sometimes could not distinguish coins by their feeling. In the 19 
men I examined carefully the heart and blood pressure were normal 
in all but one, who showed a moderately high pressure. He told me, 
however, that he had had syphilis. In all the 19 the blood vessels 
felt normal, and in all, pulsation of normal characters could be 
felt in both radial and ulnar arteries. 

Aside from the callous there was no observable persistent change 
in the skin. It was interesting that there was, even in the men who 
had had symptoms for years, none of the redness and desquamation 
that one sees after mild frostbite, and they had no persistent itching 
or burning. 
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The condition seems, then, to be purely a local vasomotor irrita- 
bility and there seems to be no evidence of any nervous or other 
organic changes, except possibly, in one or two cases, extremely slight 
and very localized sensory peripheral nerve changes. These were, 
however, doubtful; they seemed insignificant at most, and may 
occasionally be noticed in any workingmen who bring to bear as 
much and as prolonged local pressure as these men do. In view of 
the fact that the men who get symptoms usually do so within six 
months to two years of the time when they begin the use of the air 
hammer and that a large proportion of the men we examined, 
as well as very many others, have used the air hammer for many 
years, and nevertheless no worse results could be discovered, it is 
wholly reasonable to conclude that this comprises the sum of the 
results and no organic changes or more disturbing functional changes 
are likely to occur. 

We were unable to see or to learn of any cases in which the condi- 
tion described actually interfered with the men’s occupation as stone- 
workers, though we were told of two or three cases in which they 
gave up this work, either because of the discomfort it caused in cold 
weather or because of apprehension that it might grow worse. There 
does seem some possibility of its being a distinct disadvantage if the 
man wishes to go into certain other forms of work that cause exposure 
to cold. One man told me he had originally been a car builder, and 
after using the air hammer in stonework he tried to go back to his 
old trade because he had had difficulties with the foreman in the 
stone mill, but had to give it up because he could not hold a cold 
chisel firmly with his numb fingers in cold weather. 

We were told of several young stonecutters who had been drafted 
into the National Army and who were said to be having a very un- 
comfortable time in the cold weather, especially in carrying a rifle. 
Gloves do not suffice to prevent the effect of very cold weather. 

However, skilled stonecutters usually stick to their trade and, as 
stated, I found none whose stonework was either prevented or seri- 
ously interfered with. One man of those seen had given up working 
onlimestone and was using the hammer with comfort in working on 
granite, perhaps because both tool and hammer are used differently 
on granite. Five men stated that they had earlier had the trouble 
decidedly, but that it had gradually lessened until it had almost en- 
tirely disappeared. They attribute this to having learned to use the 
tool with greater skill and especially with an easier and less cramped 


1 It is of some interest to note that one, and I think also a second, man said that when seen a few days 
before by Dr. Leake he had tried to bring out the phenomenon by plunging his hands into snow, but 
was surprised to find it would not appear, though usually marked. He said that he remembered after- 
ward that he “‘had had a couple of drinks of whisky just before."’ Thisis ofinterest and some importance 
in that it indicates both the mild character of the disturbance and its apparently purely vasomotor origin, 
since it was entirely overcome by the mild vasodilator action of the moderate amount of alcohol. 
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grip. Other experienced workmen told me the older and more skill- 
ful men have less bother than the younger and less skilled and 
attributed this to the same cause and to the fact that the young men 
use the mallet little in “roughing out,” while the older have more 
familiarity with the mallet and use it a good deal. Mr. Griggs stated 
also that it is more common in the young men than in the older. 
He believed this due to the more common use recently of the larger 
hammer, but the older men state that they use the larger hammers 
as much as do the younger. 

In considering the cause, the precise character of the work must be 
appreciated. It is easy to see, when one tries personally some of 
the various uses of the pneumatic hammer, why peculiar results 
may occur with soft-stone workers. In the first place they use 
hammers of very rapid action. We were unable to get a reliable 
and definite statement as to the number of blows delivered by these 
and other air hammers. Dr. Leake is endeavoring to determine the 
number accurately. It is said to be, with the smaller of these ham- 
mers, approximately 3,000 to 3,500 a mimute, with the larger, 2,000 
to 3,000. Whatever the exact figures, the blows are so frequent that 
they can not be appreciated individually by the ear, but make a 
continuous note, whereas the hammers used in riveting and most 
other metal work act much more slowly and the individual blows 
can be heard. The vibrations are therefore much finer and more 
frequent in the hammers used by the stonecutters. The difference 
one appreciates at once when holding the hammers at work. 

Probably much more important in explaining the special occur- 
rence of these symptoms in the soft-stone workers is the manner in 
which they hold the hammer, and more especially the fact that they 
work with a tool held by the left hand in a peculiar manner. The 
riveter simply grasps his larger hammer with both hands in a manner 
convenient to reach the rivet with it. There is no loose tool to be 
held. The granite worker holds the hammer perpendicularly grasped 
in his right hand, and while he does use a tool in the left hand it 
does not need to be gripped firmly or guided forcibly except in doing 
lettering or other fine work. These workers in limestone, however, 
hold the hammer in the right hand as one uses a pen, whatever force 
is exerted upon it being exercised by the thumb, fore, and middle 
fingers; the tool, like the hammer, is held obliquely, but of course in 
the left hand, is gripped firmly, held closely against the stone, and 
guided, by a pressure exerted especially by the last two fingers and 
running along a line which is practically that which I described as de- 
limiting the extent, toward the hand, of the vasomotor phenomenon 
as usually seen in the left hand. The use of the left hand in calking 
and chipping seems superficially to be much the same, but when one 
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tries it, it is at once apparent that in these operations the tool needs 
relatively little guiding or pressure, and for this reason and because 
the tool is larger (the shank of the stoneciitting tool is only half an 
inch or often less), the grip of the left hand is very much less forceful 
and constrained than the soft-stone workers. 

It will, I think, be apparent that the symptoms in the latter cor- 
respond in area closely to those areas of the fingers that are force- 
fully used and extend from there peripherally. It is to be remem- 
bered that these men use their hands continually for most of their 
working days in this manner, unless they get frequent change by 
using the mallet. But most of them nowadays use the mallet little. 
It is interesting that some of the men state that they had the same 
symptoms when working in earlier years with the mallet, but appar- 
ently this was unusual and the symptoms then ordinarily were, they 
‘ said, slight. 

There are three chief factors that evidently may play a part in 
producing the symptoms: Cold, constriction, and vibration. Cold is 
evidently the chief factor that temporarily excites the symptoms, 
as few of the men have any trouble except in the cold. But in the 
many other trades in which the hands are equally exposed to cold 
this phenomenon appears to be unusual. In fact, the stonecutters 
were, in earlier years, when they used the mallet, more exposed to 
cold than now. I am inclined to believe that cold elicits the symp- 
toms rather than produces them, but it nevertheless gives the men 
discomfort. The factors more peculiar to this trade are the constric- 
tion of the grip exercised and the vibration. The vibration occurs 
almost equally, if not equally, in other work in which the air ham- 
mer is used, with relatively little or no such effect; also, if the vibra- 
tion were the chief cause, the affection would be expected to occur 
more diffusely over the hands (since the whole hand feels the vibra- 
tion), and in more irregular distribution, and particularly it would be 
expected to spread radially from the source of vibration, instead of 
being, as it is, observed peripherally only, in most cases, and usually 
first in the finger tips. It seems probable that the most important 
factor and hence the one to be especially obviated is the continuous 
constriction. Muchthesame phenomenon may be temporarily brought 
out casily in most persons in cold weather by a similarly strained con- 
tinued grip. It can not, however, be either denied or affirmed with 
the evidence at hand that the vibration is a factor of importance. 

It is obvious that certain simple things may be done to attempt to 
eliminate the trouble. First of all, the shank of the tool, where it 
is held, could be made larger, so that the grip need not be so strained. 
In doing this it would be well to use some substance that would con- 
duct cold or heat poorly, instead of, as at present, intensifying the 
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effect of cold by holding the cold metal. Asbestos suggests itself, 
and its practicability could be tried. Some of the men have tried 
rubber hose drawn over the tool, but said it tended to work upward 
on the tool and choke the action of the hammer. One man, however, 
said that he soaked the hose in oil, drew it on his tools, and allowed 
the softened rubber to adhere to the tool in drying and thereby was 
able to use it successfully. He said that he had earlier had ‘‘dead 
fingers’’ but is no longer troubled by them. Asbestos, if practical, 
would have evident advantages. Some such handle would perhaps 
serve also to some extent as a shock absorber and thus reduce the 
possible effects of the vibration. It is possible, too, that practicable 
methods of keeping the tools warm in cold weather could be easily 
devised and would reduce the discomfort. It is also to be noted that 
the practice of controlling the exhaust with the thumb or fingers of 


the right hand should be discontinued. In the same connection it ~ 


is to be observed that in some hammers, due either to their construc- 
tion or to wear, the exhaust leaks out downward along the tool— 
which it should not do—givnig a slight constant blast of cold air on 
the left hand. This should be obviated. Heating the compressed air 
has, I believe, been tried, but meets with difficulties, and I do not 
believe it would be of much value if successfully done. 

Reducing the time spent at any disadvantageous work and shifting 
to other forms of work is in many kinds of industrial disorders suffi- 
cient largely to overcome the trouble. In this instance there is an 
obvious way of accomplishing this—by requiring the men to use the 
mallet in suitable parts of the work, especially in ‘“‘roughing out.” 
The operators say they have always preferred that this should be done, 
especially because compressed air is expensive, but that the men will 
not do it. The men admit they use the hammer in such work when 
they do not need to, partly because they get more done, but they 
say that unless they do the foremen look unfavorably upon them and 
are likely to drop them because they do not work so fast. Evident 
adjustments and understandings are needed on both sides here. 
Both the men and the operators and their foremen should recognize 
that the frequent shift to the mallet may go far to obviate the trouble. 
While the tool is held in much the same way when employing the 
mallet, there is a slight, almost automatic, relaxation of the grip on 
both the tool and the mallet handle after each blow, and this alter- 
nating relaxation and contraction is just the desirable offset to the 
constant constriction exercised when using the air hammer. 

Mr. Griggs stated that he believed the 1-inch hammer should be 
done away with in this work and only the j-inch hammer used. The 
men differ very much on this pomt. Many think the smaller hammer 
gives them more discomfort. Certainly the immediate sensation one 
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gets in using it is more disagreeable than with the larger hammer, 
owing to the more frequent and finer vibrations. I do not believe 
that with the evidence at hand it is possible to say whether limiting 
them to the smaller hammer would help directly, but it would per- 
haps lead the men to use the air hammer less in “roughing out,” and 
if that were the case it would probably indirectly do good. 

Besides these obvious measures, there is little doubt that having in 
mind the above-mentioned factors that are probably active in pro- 
ducing the trouble, an ingenious person of mechanical training and 
familar with the practical needs in the work could by some study 
and experiment devise changes in the tools or the hammer, or other 
changes, that would improve upon the above suggestions; and if the 
latter were not of the character needed, he could devise means that 
would be successful. While the disorder is not, under present con- 
ditions, such as to justify any fear of more serious results, it is uncom- 
fortable and possibly of some economic disadvantage to the men, and 
it is due to them that such studies as the above be made by the manu- 
facturers of the hammer, or more especially by the soft-stone operators, 
since of those who use the pneumatic hammer it is their interests that 
are particularly involved. 


PHYSICAL FATIGUE AS A FACTOR IN INCREASING SUSCEPTI- 
BILITY TO COMMUNICABLE DISEASE. 


Fatigue in its relation to health has been the subject of many 
investigations. With the beginning of the present world war and 
the immediate need for soldiers, sailors, and munitions, the question 
became one of great importance. The effects of fatigue in the making 
of soldiers, sailors, and munitions should be very carefully watched 
with a view to maintaining the output of training camps and munition 
factories at its highest level during the war. No necessary sacrifice 
of men should be questioned at this time, but when methods employed 
for speeding up this output are liable to “invite disaster,” such 
methods should be carefully revised. 

In the investigations made into the prevalence of communicable 
diseases by the Division of Sanitation, Bureau of Medicine and 
Surgery, Navy Department, the conclusion was reached that fatigue 
was a factor in their spread, and that “the attempt to make a sailor 
too rapidly is to mvite disaster.” 
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In view of these findings and their apparent relation to the civil 
population, and especially the industrial army, the reports are 
published here in full: 









Notes on Preventive Medicine for Medical Officers, United States Navy. 





Bulletin No. 12, Division of Sanitation. 
DEPARTMENT OF THE Navy, 
BurEAU OF MEDICINE AND SURGERY, 
Washington, D. C., February 15, 1918. 

Epidemiological study of cerebrospinal fever under conditions 
obtaining in the Navy indicates that the incidence of carriers and the 
incidence of the disease must be considered separately. Where 
carriers are found it does not necessarily follow that cases of cere- 
brospinal fever will occur. 

The dissemination of meningococci resulting in multiplication of 
carriers is due to causes which have been pointed out many times— 
overcrowding, close contact, bad ventilation, the prevalence of catar- 
rhal infections with coughing and sneezing, mess gear or similar 
articles contaminated with fresh moist discharges from the nose and 
throat, ete. 

Without the meningococcus cerebrospinal fever could not occur. 
On the other hand, it is now well known that although many persons 
in a camp may harbor the meningococcus in the nasopharynx, relatively 
few of the men exposed contract the disease, although many of them 
become meningococcus carriers. All meningococci may not be and 
probably are not virulent. Individuals vary in susceptibility, and 
indeed susceptibility seems to vary from time to time in the same 
individual. Other infections, age, exposure, fatigue, mental de- 
pression, digestive disturbances, lack of food, and unsuitable clothing, 
individually or collectively, undoubtedly play an important réle. 

Recent epidemiological study at the naval training stations at 
Great Lakes, Hampton Roads, and Norfolk, Va., has resulted in the 
accumulation of some interesting data relative to the factors which 
are concerned in causing an outbreak of this disease. 

In the first place the normal 21-day period of detention was broken. 
This period of detention is the most important single factor in prevent- 
ing the introduction of communicable disease and its spread on the 
station. This detention is necessary not only to detect carriers of 
such organisms as the diphtheria bacillus and the meningococcus, and 
to detect such diseases as measles and scarlet fever in their incubative 
stages, but also in order that sufficient time may be devoted to the 
preparation of recruits for the rigorous course of training to come. 
The recruit upon entering a naval training station, particularly in the 
wintertime, must adapt himself to a complete change in habits and 
environment. He must become accustomed to naval discipline, 
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learn to take care of himself, become accustomed to a radical change 
in apparel, and to a change in diet; learn to sleep in a hammock in 
barracks, make new acquaintances, and possibly overcome a certain 
amount of homesickness. 

Experience at the larger stations shows that these changes must be 
brought about gradually, because all these things have a decided 
influence in tending to lower resistance to infectious diseases. While 
the recruit is in detention it is necessary that he be immunized against 
smallpox, typhoid, and paratyphoid infections. It would be folly not 
to recognize that so potent an influence for good did not also have 
a certain degree of resistance-lowering influence, a further and 
important reason for avoiding strenuous training activities during the 
detention period. All in all, these views may be summarized in the 
statement that “the attempt to make a sailor too rapidly is to invite 
disaster.” 

The carrier problem is of the greatest importance, and, as already 
stated, overcrowding either in barracks, at moving-picture entertain- 
ments, or in other places of assembly, such as the Y. M. C. A. building, 
is an important factor in the dissemination of pathogenic organisms 
through the method of the droplet infection. 

The great technical difficulties in the laboratory procedures for 
the detection of meningococcus and pneumococcus carriers, as well 
as the recognized intermissions of the carrier state, render it practi- 
cally impossible to prevent the introduction of carriers into the train- 
ing camp proper. Much of the success in eliminating carriers from 
the training station will depend upon the percentage of carriers in 
the civil population and the season of the year. The multiplication 
of carriers in the training camp proper will be restricted by limiting 
the number of men quartered in any one compartment, providing a 
proper amount of floor area for each man, and by the elimination 
of unnecessary points of contact. 

There has been a striking parallelism in the incidence of cerebro- 
spinal fever and lobar pneumonia at the naval training stations. It 
has also been noted that epidemics of bronchitis and coryza have 
preceded outbreaks of both of these diseases. Certain factors con- 
cerned in the development of either lobar pneumonia or cerebro- 
spinal feyer must be considered in contradistinction to the factors 
involved in the spread of the organisms. Experience seems to show 
that one of the most important of these is the fatigue factor. It is « 
well-recognized axiom that the prevalence of communicable disease 
is at a minimum among thoroughly seasoned and disciplined forces. 
In connection with the recent outbreak of communicable diseases at 
Great Lakes it may be observed that incoming detention was broken, 
and then for several thousand recruits the excellent but intensive 
system of training in vogue at that station was begun too early and 











March 22, 1918 406 


too precipitately. About the same time two severe blizzards occurred 
and it was necessary to employ several thousand apprentice seamen 
to clear the roads and walks of snow, 3 to 6 feet deep. There was 
thus involved an unusual amount of hard work combined with 
exposure, which brought about a degree of fatigue and lowering of 
resistance to infection in many instances. Shortly thereafter there 
was a wide prevalence of bronchitis and coryza, followed by an 
outbreak of various communicable diseases of the respiratory type, in- 
cluding lobar pneumonia and cerebrospinal fever. The same sequence 
of events without the extra amount of work necessitated by the heavy 
fall of snow was noted at the Norfolk Training Station, where by rea- 
son of unprecedented weather the exposure was even greater because 
of poorer housing facilities and lack of heat and ventilation. 

At Great Lakes the regiments which suffered most from the 
incidence of disease were three which were recruited in December 
and transferred to the training camp proper after only a few days 
in detention. The men of two of these regiments were subjected 
to the same kind of hard manual labor as that performed by older 
regiments. By the time that the last of these new regiments was 
recruited it was already recognized that new recruits could not be 
subjected to the same amount of exposure and work as the more 
seasoned men, and this regiment suffered less than the other two 
new regiments. During this period only a few cases of cerebrospinal 
fever occurred in the older regiments on the station. 

In respect to the length of time which those who became ill with the 
disease had been on the station it may be said that no cases developed 
until the third week and that the outbreak reached its height be- 
tween the sixth and seventh weeks, after which it rapidly declined. 

The lack of an outgoing detention camp, equal in capacity to that 
used for incoming detention, contributed to the introduction of 
disease into other stations. Without a full period of outgoing 
detention the transference of infection from one station to another 
is almost certain to occur. 

In conclusion it will do no harm to repeat that from the standpoint 
of preventive medicine ‘“‘the attempt to make a sailor too rapidly is 
to invite disaster. ”’ 


Bulletin No. 13, Division of Sanitation. 


DEPARTMENT OF THE Navy, 
BurEAU OF MEDICINE AND SURGERY, 
Washington, D. C., February 22, 1918. 
Physical fatigue, from the standpoint of preventive medicine, 
must be given careful consideration as one of the important etiological 
factors tending to lower blood and tissue resistance to infectious 
diseases, with special reference to cerebrospinal fever, lobar pneu- 
monia, and other coccus infections. 
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Epidemiological investigations indicate that body fatigue plays 
an important réle, potentially, in an outbreak of communicable 
disease in a closely housed military organization when the source of 
infection is present. In fact, in the training of recruits it may be 
the most prominent factor in determining the number of individuals 
who will become ill following exposure, if immediate steps are not 
taken, after early detection of disease and prompt isolation of 
patients, to interdict physical exertion and to place those not already 
ill under the best possible circumstances favorable to physical well- 
being. Mental depression or nerve fatigue, which is not to be differ- 
entiated altogether, either from the secretory state of the thyroid 
and other ductless glands or from muscle fatigue, deserves considera- 
tion as a subject unto itself, and is not to be touched upon here 
except in so far as nerve fatigue is associated with muscle fatigue. 

In a previous number attention was directed to some of the 
untoward results which follow unwise attempts to hasten the early 
training of naval recruits. Competitive athletics have for years 
played a very prominent part in the national life, and it is perhaps 
natural for college experience and college methods of training to 
influence, more or less, those engaged in the training of recruits, 
especially now when it is necessary to expand the Navy quickly. 

It must be borne in mind, however, that in the training for 
competitive athletics ordinarily everything in the system of training 
is subordinated to the object of winning the big final event of the 
year, and usually, too, the system is calculated to eliminate all but 
the most fit and to develop, with scant regard to the danger of causing 
some permanent physical damage, the few remaining to the desired 
point where a temporary and not to be maintained state of physical 
power is reached. Such methods obviously are not to be considered 
in fitting men for arduous manual occupations. They are not used 
even in training teams for professional baseball, a seasonal occupation 
which begins each year with easy work for previously trained 
athletes. Somewhere between the natural hardening of the laborer 
and the systematic training for the baseball season lies the happy 
medium which should guide in the training of recruits. It may be 
taken for granted that the training should begin gently, paiticularly 
as a large majority of the recruits are young and physically immature. 

There are certain principles which may be laid down as the result 
of practical experience in training men physically, and in preparing 
them for athletic contests. Where men are trained in groups, physi- 
cal strain should be regulated so that the weaker members will not 
suffer. The speed of the whole group should be governed to protect 
the weaker physiques. If it is considered necessary to train the older 
and stronger recruits expeditiously, the younger and less developed 
should be placed in a separate group and a more moderate applica- 
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tion of training methods should be made, thus gradually bringing 
them up to the point of maximum efficiency. If the potentially 
strong are developed at the expense of the less fit, an unnecessarily 
large number of the Jatter must be lost to the service through medical 
survey for physical disability of one kind or another. Of course, 
it is recognized that military training is calculated quite properly, 
to eliminate men who are constitutionally unfit, mentally or physi- 
cally, but for economic reasons undue prodigality with the excellent 
recruit material now available for training will serve no good purpose. 

Some college trainers have developed winning teams by a system 
under which the weaker physiques are quickly eliminated, leaving 
only the most fit to be coached into final form. These trainers have 
had an abundance of material to work with, of course, and they have 
had no consideration for the harm done to those eliminated during 
the period of training. There have been other very successful 
trainers, who, forced, perhaps, by a comparative scarcity of material, 
have preferred to give careful consideration to men less perfect in 
physique ; to conserve vitality always, and to develop gradually those 
of weaker physique. These men in the end generally obtain even 
better results than those who use the more forceful method. The 
conservation method was consistently carried out for years by « 
famous varsity crew coach. Quite frequently he would take under 
his observation a freshman who to the average trainer would have 
offered little promise of developing into varsity material. By a 
system of carefully graduated exercises and constant supervision 
he would bring such an individual to a state where after three years 
he would make the first crew in a boat which was accustomed to 
win the big event year after year. It is needless to say that many 
of his athletes would not only have failed to make the crew under 
forced training but some of them would doubtless have suffered irrep- 
arable physical damage. 

In many instances the accumulation of fatigue substances incident 
to excessive metabolism taking place during the course of a single 
long race, where fatigue has occurred before reaching the goal, has 
made it necessary to put an athlete to bed for several days in order to 
enable him to recuperate sufficiently to enter another event a week 
or 10 days later. Had such students been brought into contact 
with sources of infection, it is not to be doubted that they would 
have contracted in severe form communicable diseases to which they 
were at other times comparatively immune. It is a common experi- 
ence to observe a lessened immunity to staphylococcus infection 
among athletes undergoing hard training, especially as they approach 
the point of becoming overtrained or ‘‘stale.” 

Applied physical exercises in ordinary drills, continued day after 
day, even in comparatively small dosage, without proper periods of 
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rest, will have the same effect as a short period of physical strain 
carried to the limit of endurance. Many men in training for athletic 
contests never reach the point of making the first team. They drop 
out finally because of damage done to their hearts and nervous 
systems. Too close an analogy should not be drawn between sys- 
‘ems of training for athletic events and the daily drills and setting-up 
exercises incident to the training of naval recruits, but, after all, 
the effect on the individual is very similar and the same bad results 
occur if the training is forced. The cumulative effects of fatigue, 
caused by smaller doses of physical exercise improperly prolonged, 
and without suitable rest periods, produce in the end the same kind 
of physical damage. In fact, the development of the individual 
may be retarded or actually prevented. 

It may be laid down as a general principle that for men under 
training no drill or physical exercise should cause such a degree of 
fatigue that reaction fails to follow quickly after a brief rest. To 
quote Medical Inspector J. A. Murphy, United States Navy: 

Strenuous effort should be approached slowly, as the exercises are not used to test 
the limit of power. Prolonged effort is to be avoided in order that a condition of 
stimulation will occur rather than exhaustion. Exercise should produce the simple 
symptoms of physicai activity, such as a general sense of warmth and well-being, 
animation, sparkling eyes, cheerfulness, and mental exhilaration, instead of the oppo- 
site effect of overactivity, such as a vague sensation of discomfort about the heart, 
with constricting girdle sense, obscuration of vision, confused ideas, blunted sensation, 
and air hunger. 

Drills should stop at the point where the men will look forward to 
subsequent drills with pleasure rather than to regard them as laborious 
tasks. Certainly after a short rest and a shower all men should 
emerge clear of eye and physically alert. 

The old saying, ‘‘haste makes waste,’’ can be substantiated by 
scientific investigation. Training methods which take into considera- 
tion different degrees of physical development and endurance will 
result not only in reduced admission rates for disease but will develop 
from the men who begin the course of training the maximum number 
capable of maintaining a high standard of physical fitness. In con- 
nection with speeding-up methods, investigations in munition factories 
have shown that the output in a working day of eight hours—two 
four-hour periods—was materially increased by taking 10 minutes 
for rest out of each four-hour period. It was also shown that the 
night shift which was required to work nine hours—divided into a 
four and a five hour period—gave results in the four-hour period 
which did not differ materially from those given in the first day 
period, but during the five-hour period very little output was secured 
in the last hour. By eliminating an hour from this period the total 
output for the night shift was actually increased. 












PREVALENCE OF DISEASE. 


UNITED STATES. 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring. 


EXTRA-CANTONMENT ZONES—CASES REPORTED WEEK ENDED 


MARCH 19, 


CAMP BEAUREGARD ZONE, LA. | CAMP DODGE ZONE, lowA—continued. 

Measles: Cases. Cases. 
PRE a vesncsccséecevazseceseguneves .. 3 | Des Moines—Continued. 

SD ccncameead en Re nae 1 Scarlet fever............-seeeeresseseeeeeee : 

Mumps: icadcciaducetees sbnbwieneenin » & 
AVOXOTTIO 66 oo oo ooo coeeececeecccceeoccees 3 Re PD i crienctdnssunvecsauncuseammeavinn 5 

P’neumonia: | Grimes: 
re! eS 1 Sa dsccddyesiudeteasiechvubennonetebt 2 

I’neumonia, lobar: 

Alexandria......... pobvsbbadkeeh tnveotiod 1 | CARP BREET ONE, ARE. 
' 
Smallpox: | Cerebrospinal meningitis: 
EE cian cianideainnae imme auanne 1 | | EGS Ga ee eee es ee 
CAMP BOWIE ZONE, TEX. Erysipelas: 
Fort Worth: | SNE Gis Bk Dindnacens tana caresses 1 
mabe | German measles: 
I  ieénanecscktned cadaccadcceanene 1 | ponerwes 1 
PN 5 6i thintenuiidubiiunendoashinanbed 3 ‘ acretiae. ; let ryy a are Seen 
Paoumonis, lober......................... 1 arenes ey SEDs. iteatcuntibiakeeideboss 1 
an cesd0 twivscasdernngubesesaundeee 2 ns Atha a eh ep , 
Syphilis......... hcnnacncridicance sraewenn 3 rata. bie Pe eer eee 
Pd : . Malaria: 
I ian c kiss dncssacensesadeussad 2 | “ 
irs s Hib ae bat dey ti cnnmeeacanedenic 2 
CAMP DEVENS ZONE, MASS, MMsaneM Khentewadsatacksrceebnesensons 2 

Chicken pox: SN iteink Suen wuhenekautnwcndwaebobecan 1 
ee hia h nine hen ebeaaiee 1 | Measles: 

German measles: S| eee reebHthennenenncaeee 1 
"ERE RS Se eee ee 1 | I MCRD iuivcohcavwctdaseasaecaet 3 
iI as sinaeainiect 13 Lonoke (R. D. 4)......2-2-2-+seeeeeeeeeees il 
Lunenburg..............-.....-...... 3 a sn050s Kank danninnceckowaenndsse 4 

Measles: ED Eis Sb Nie ckadscceescictichnneean 1 
RINE s 26s vsccscecessncvencesscsessccseesecs 13 COY.--000- 00+ - errr eeceeeeesee eee eeneeeeeens 3 
PE eathosnvecttheudinesenicdeidedsaey des 1 | Mumps: 

Mumps: OS. Se ern e 1 
ET Ee Pe oe eee 3 PS donee bndvenscetniescnntekapeees 3 

Pneumonia, lobar: ee a ene ne eee 2 
EN a ai:nedccnuassieiasdebonensaienes — COYs-eeee eee eec eee ee eee eee ece eee eeeeeeeeee 1 
OID bisy.carinceccevendntbanionetiphieiaes oR | WORE nnn... -.-cercnnnseeeeeerernsensessees . 

Pneumonia: 
CAMP DODGE ZONE, IOWA, I NT i nr - ¥ 

Des Moines: ES SG Osc crnduecnynceaduasaen i 
Cerebrospinal meningitis................... 2 I NGninhckesesetnanetdeosiherneneien » a 
iddvensatudmbesssaucécs saasuiitueed 2 NEE NS MIN ict ntieecncarsiihinion ostedendnate ied . oe 
PE citiwncusudcvsanssemtavedinwess im PA Ainbbccasbicssaccecacenibewkebdons s J 
eh snxncecbincccuckestcceancsan ow 3] Pobabaninniieineestentsheaeenseaadednen « § 





























CAMP ERERTS ZONE, ARK.—continued. 


Smallpox: Cases. 
didn icnieeaderbhieadbeanbenesets 1 
Te | punadeenssehenh 3 
iene cctcsccsesscccccnisenceocsoes 1 
pl eS | ere ‘aeeaitioicais . & 
OPcccvcccccccccccecovcescsesesescccccoess 2 
Has?...-. sceimenkendettakeuceteeewes 1 
i stcennnquacnansaceuetddwewsacunneseve 1 

Syphilis: 
lh cumgatnicigheedicsects eens 1 

Tuberculosis: 

PE vinnane<cochanssineiseneneserssaes ¥ 
Ps Se eee chop caaidenn’ 2 

Typhoid fever: 

Dl eiubhwasstayeeanegiiodtinentionens seeks 1 

Whooping cough: 

Lonoke (R. D.1)....... etcdweesneseiecens . 3 
Pen ciccsnvesendesccvecconnescaences 2 
CAMP FUNSTON ZONE, KANS. 

Chicken pox: 

CARE uc acivcncencsanesese Sein binheeich 1 

Measles: 

PIGS <s cavascosecésasnncsdaseceds « & 
GD cctuvasccs Sseueccenente swseouneen 2 
RE ccticcccvcacisciesnssesesesds 9 
PDS cnn daprditecietseseneanensad os B 

Mumps: 

PG CAE oc co ccensteorcscccsseseoisese 3 
Manhattan .......cccce Shebeannten saseccous BB 
SITES. st: areca: blame piensa ienindlalda nek Waleahaeiienin 1 

Pneumonia: 

NE su ivcacanedeeaubedeshecsababoke 2 

Scarlet fever: 

Junction City......... nsbbeeebetennaecsee 2 
NS a «uss pbintcun Reemdmadesdsetink 6 

Smallpox: 

Ps nc cosnenbenicdebmmbiddaaiaie » a 
tbe encdtnerdendeewende neiteiseus « 2 

Whooping cough: 

PND WHEE 6h Gewendsdicecastvcxeivaesis 1 
CAMP GORDON ZONE, GA. 
Atlanta: 
Chicken pox.......... Secevevecseccosscesse 8 
DRI noc octcccccecesccess cosesesescss | 
German measles......... Sececccevessoce on 8 
Gonorrhea...... doesendeccaccesessoues ose FF 
ee cocnscccesecscesescesess. BD 
Ee eccccccoccccesccocesecccess GO 
Pneumonia..... Cccccccccccccecscsccccccese 17 
Scarlet fever...... seenensecencescesecscaccse «6§ 
Baptie care three ccocsscccccccescecsesesse 68 
Smallpox.......... cccccccecccosccccccccecs = I 
Syphilis........ ceccceucceececececceccocees 64 
a ki ctekncsdectbimnstesnnwensse 11 
POs dsecvcnccoerskensaiewdss 2 

Chamblee: 

eins ncevanesen icnndinneeie’ eeacsenana » J 
CAMP GREENE ZONE, N.C. 
Charlotte Township: 
Chancroid....... ceccndeccecoscse eeesacees » 8 
SIN. cécisccancannsncsnesbeonsecss » | 
PI divennintonmeedanendineanee are 3 
Gonorrhea..... seccececccccoccccoscescccoes «6S 
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CAMP GREENE ZONE, N. c.—continued. 
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Charlotte Township—Continued. Cases. 
Gonorrhea and chanereoid..............-- 2 
Gonorrhea and syphilis...................- 3 
PN eis: oonncasstcccsnbeenegansancenbitn 3 
ee é06eceuueseetees Sboneaee 2 
Ophthalmia neonatorum.................- 1 
tenet sannveapntaee bunds eew ins q 
I 65 ccnssiccswscsannonanscesens 5 
Ei k.c divcccunnsddccnadotaessnens 3 
WN OU nines cocsccecsceweeses 5 

GULFPORT HEALTH DISTRICT, MISS, 

Cerebrospinal meningitis: 
ck cnr cabivdumiasteiiedutsntdanones 1 

Chicken pox: 

I nies ccuncaimeanensanetenariedants 6 

Diphtheria: 
Pnesss2tscenccncteuasnqoenanpesunueane 1 

| Malaria: 
Gian ss anccavdnsseeceséoosendaas ition 3 

Measles: 

Citic cn danssssscevessuoetcssecccaued 3 

Whooping cough: 

NG 6555 oss ccctecvansadeteaceuaeancwes 1 
CAMP HANCOCK ZONP, GA, 
1 € wero oy » 
BR van n'000nc800460snsc0nnegnseseesins 1 

German measles: 
sks <c snencetensntenssesionmnnnnans 11 
PE FINNS dnc ctcundctsnenscepeersases 2 

Meas!es: 

Augusta. ... 2ondes06esssonenetienson 20 
Pee NON TONNE «on wsncnasevnxssesrsses 1 

Pneumonia, !*.ar: 

Pihn 62s. civagieisaneeneeseunanasheens 1 

Scarlet fever: 

Pe INA. 00s sicccncsceravccosessssces. 3 

Syphilis: 

Bo a:066dttivntvwsctenctetstarbansees 1 

Tuberculosis, pulmonary: 

Pink a so vciccseses cnccaksabioseeesees 3 
CAMP JACKSON ZONE, 8. C. 
Columbia: 
Cerebrospinal meningitis .........0e0...0-+ 1 
Diphithoris ....cccoscccccces coccccseccvccce§ | 
Measles...... eecocesocceccvoucconacsesseses 67 
Mumps....... ccecccovccccocevecoccecsseces §6D 
Pneumonia....... PPTTTITITITITIT TTT TTT TTT 1 
Scarlet fever...ccccsccecsses cccccceccceccoe § | 
Tubercullosls.....cccccccccscssccccssccccces | 
Typhoid fever...... Seccccececccccccecccces §68 
Whooping cough . ............- wcoosescecce 1 
CAMP JOSEPH E. JOHNSTON ZONE, FLA. 

Chicken pox: 

FacksoRville ....ccccoccccccvccevcceccccccses 3 

German measles: 

I TEE seb cniccesesanesecccezescessenes 1 

Gonorrhea: 

Jacksonville ...ccccccccccccccccccscccccccce 1 

Measles: 

Jacksonville ....... cccccececcccescs omameee 
Bast Port . ....ccccccsccerecscsececeseesses 1 

Mumps: 

PROBOUT 0 oc ccccccesoesceccsscnconsscs o 8 
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CAMP JOSEPH E. JOHNSTON ZONE, FLA.—contd. 
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Pneumonia: Cases. 

PE ininidhetannhetesnnacu aa ee 3 
Smallpox: 

ee eee ae ees go 
Trachoma: 

SNEIID sciictincndencessebekeduns mene © 
Tuberculosis: 

Pn ccusarenenegetesss dembestantins 5 
Typhoid fever: 

I sce sisi chcniadcheneoniteinstniate ibkeaae, = 

Eee daidens o © 
Whooping cough: 

PEE ho snncnescseeteessuneeensens oe 

FORT LEAVENWORTII ZONE, KANS. 

Chicken pox: 

PE cincncecécticnwtscncuedentnes 
Diphtheria: 

Naan ccccecsscucseqeeusaieseiess 1 
Erysipelas: 

ERTSIEEI COE oon ov ccseescsdécseseie 1 
Gonorrhea: 

i cnccnevedetscceenenstodeseues 6 
Measles: 

Ea tidvuncddndwsaevancteedssees iw 
Pneumonia: 

PU NRbtbhacntcensdecdedackcadecuse 1 

LARVERWETE COMES occ ccccscacccdansscice 1 
Scarlet fever: 

Pe Se ee 1 
Smallpox: 

PT innuntinccnnhousenesneniiebiil 3 | 

ERCUMTCTE COURT ccc ccccccessecstcsces 2 
Typhoid fever: 

NG CY hdc vin nincctawsvanctctce 1 

CAMP LEE ZONE, VA. 

Chicken pox: 

Ettricks.... sibs ed waeeoe dhs enact 1 

Prince George County.................... 2 
German measles: 

nnn tenbinanddbateumsibbdesenss dc 14 

Chesteffield County. ................... 1 

FE Co ee 3 
Measles: 

Db eiddsseddigidibinsiwioussndewse Joe 

Pika daphes <ecctiwasedusecaudencenss 21 

Gia iccdcdewipevsnteabaee det dn 3 
Meningitis, tubercular: 

Prince George County. .................... 1 
Mumps: 

Ettricks....... Sstvaecsesbteeersh jengtetar 6 

en cvegsanncuss Sokauetescuncuedecs 11 

Prince George County............. ponehe - 4 
Septic sore throat: 

ee eae 1 

INA SE cha, 0th oid dsisiepedieiniem amie 3 

EE hateckveacdnsniaedanwemachine dee il 
Tuberculosis: 

IS « diincicth Aa iaeeticucndeiiicueeda sesso. | 
Typhoid fever: 

PI. 0sscnngncakedads eesenenawenes 2 
Whooping cough: 

Nn SKk chk ce bbdietoudieaduaiene eninsa 1 


| 
| 
| 
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CAMP LEWIS ZONE, WASH. 








Chicken pox: Cases. 

Spanaway......... ee0easnogueesdccetaaesmes  O 

yerman measles: 

Loveland............ 2 

Parkland...... 4 

Spanaway 9 
Measles: 

Ns ca denne sobdhiancsenttnetnhin ae 
Whooping cough: 

NT ER cniccnscvepndvciusnnate ace.” 8 

So coasecsccsosese 68 

CAMP LOGAN ZONE, TEX, 

Houston: 

SD BOE. scccvecccncssuan ccovyoeses ws 8 

I ctindsesdndcencecubineinditn —— 

hd hntesacdncascvechsneiienneabee 31 

ik cet andy ccseuscsacionwadteedentien 8 

I, ciicaketicteihchbidantensdatene a ee 

Cab cuncdaserdinsscdisieatadboiiine e | 

Pl ikadnnknanteneksenyceunseeurennetas 46 

CAMP MACARTHUR ZONE, TEX. 

Waco: 

Ns cn nenne whnicnewenibednebiiieents « 2 

NE SI as cnvincaveccaqudaaueanines 1 

nnd ccccccervadcchéindeeaeeaie 1 

PN Gks narecntresdeuades ebextennebeeinn 10 

Bak. 6s0usdcednesessosvnsceabeemneen 62 

PEEL SEIT is nnenieteensenatiainndind 4 

leivdcccccvet qecnsbauecccusquemimn 2 

eT Ne ee 1 

CAMP M’CLELLAN ZONE, ALA. 

Cerebrospinal meningitis: 

ate tniccintambtnconticd -atuakwinewhten 1 
Chicken pox: 

Ee eee Ser Air ete 5 
Diphtheria: 

I ee ie ee ee ee 2 
German measles: 

II TPN iis 4.45 4 cites a Wie eee deaaeealtion 1 
Measles: 

EE Re ae eel eee ae eee ea oun © 

UE ridin chine th ode euacitiebememetia 14 
Meningitis, tubercular: 

DG oy sdattseceks doceetactshbenneul he, os 
Mumps: 

I air checiciatnaricsinis-9alaceiinm eine » € 

ee ~~ = 
Pneumonia: 

lk ee cossetucece «68 
Scarlet fever: 

Ee | cuvowene 1 
Smallpox: 

SE es eee véeeunenste - 

Ey Sins Ncncrecemncetemmmnaekeincn ae 

Procinct Two.......... evcccets pehbeemesss | =O 

ne covcsccesess 86 § 
Typhoid fever: 

I oe. ona ine souccesceteusaeunguens. & 
Whooping cough: 

PI Bett pcakscecees nn 





























NORFOLK COUNTY NAVAL DISTRICT, VA 

Cerebrospinal meningitis: Cases. 

a rentitndedoscieniiebunindenuwdne 1 

FW candicecseccqucccen veuwes otiase 8 

ns... ccvesessoucdaxscasvausacund 3 

I ig titeiedngonnamadimaicamacns aii 1 
Diphtheria: 

i as etre dikes sidiveckdn dein ante iil 1 
Influenza: 

asia ceeds ts ilo whic ciao 1 
Malaria: 

IL cn cian didlina nate ccbaeeaaaeenie 1 
Measles: 

EE it ov cigs casetacenaeupenneie 7 

IN: viecarndsadrdensoneiena 1 

noni vatecdensckcseusonesbes 1 
Meningitis, tubercular: 

ET NES etn Sey eae 1 
Mumps: 

ET Cee nT ee ye ete 7 
Pellagra: 

i cba iniade ediinsidisaeiiaaiaied 1 
Pneumonia: 

EEE ORO ee eee Se ome, 1 

I a diniare waren tes. is nomeaianinal 1 
Scarlet fever: 

IRS vic a's Sodiiseedcunenbawnaianesee 1 
Smallpox: 

EE RE Re weenie es 1 
Syphilis: 

EE aN eRe me ee 1 
Tuberculosis: 

i eadtuedinecivabneciueasctenes eaten 1 

chal nk: vc axcgsincanatineh ableeees eam 4 

FORT OGLETHORPE ZONE. GA. 

Chicken pox: - 

ids 5 aenerergiasi niet walrepaeieeseetins 1 
German measles: 

icin did duinedhinnuniwngeeaubaaeks 1 
Gonorrhea: 

SE ietcviaceeetedueteeusinteskiue 9 

Ee ii Gb icndsncandsxkoneubioe 1 
Measles: 

EE Re ee ee eae 

By Ie 6 dctrawntsdnatinbienheceens 1 

AE ee Ree Be ARNE 8 
Mumps: 

ELIT LR ee ee en 46 

Is, 64. te slnttiideincnc bates 4 

East Lake.. inetge didieeesedaadidand 1 

IL wisn vida wneduuedekcoubamecnus 2 

Rossville. . ‘ inte Sie emairtaie Deamade 2 
Pneumonia: 

Manat Crnttamenga. ....0..ccccscccccccescscs 1 
Smallpox: 

Chatlanooze. acteuelenuecksabiécube 1 
Syphilis: 

Chattanooza... PPR ae eee eae» 
Tuberculosis: 

Pe I evkwieeeeeuinks enedehedecceekndee 1 
Whooping cough: 

SNS 60-2 is connokiiiuekcebeaskiccaas 10 

MN a1 <5 CukwonbiameeGaiomeeeeees 1 

PT sikh phaciierimendshitsviesndenun 1 
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CAMP PIKE ZONE, ARK. 


| Cerebrospinal meningitis: Cases. 

ttt Suteki iki vamneewnsieds ane 1 

Se  ibsicennntncsecsesenecad 2 
Chancroid: 

nas a nengidunas tad unbabauneaan 3 
Chicken pox: 

RN celiac ode anaRwers re 5 

I ns << Conn deariaceceniell 2 
Diphtheria: 

ches sbent#bkdcbenedocaaay cise, *S 
German measles: 

tins ccuhanktaweaeeneuvsnddeteas 3 
Gonorrhea: 

Eee ee 

er 1 

dies ssduabubedeshnedceusdiesedeusauaae 3 
Malaria: 

EE Bini 5. :ccckauivectackauassabenone 3 

NE ME ecdceccdactunasepesnens 3 
Measles: 

RT Me ciuciecsunesetsesdussaehuanene 5 
Mumps: 

| EERO OR Lee ere 20 

pe ee eee ee 8 
Pellagra: 

Pitkin ina Resekchamcunekuencan accede 1 

| EER REE rere mee ee Pe es 2 
Pneumonia: 

SS Ee rey es eee ee ee 7 


Scarlet fever: 
isan 5 nk ceabenidkwkadecieentes. a 


pg EE ree: 2 
| Smallpox: 

SEE OPT 17 
Gee ENE Gis ike canccdzeuseseukasteds 1 
PN iinnond6k0.5540050 4 0eanedeeeien eae 1 

| SR Ae pT ee TE Hane 1 

Syphilis: 
SN i ncdiis cosines tit leerinmnmcciatie bale nals 3 
ee NE Ps iticidesnececcnsceununacs 2 
BEEING back-bish Cn beeen Oise eiedae ean enen a 
| Trachoma: 
es inihdccotacaubkuiebeekwadan 1 
Tuberculosis: 
Little Rock...... indbaeknbedewteistenesden 5 
DE BNO Binns ccscicwsanesaieenavess 2 
BE bntcuwanh 155040 heesnemineanmad tenes 1 
Typhoid fever: 
GEE dines convcccenxnchanddsendeawoun 2 


CAMP SEVIER ZONE, S. C. 
Measles: 


Chick Springs Township...... isidedliseracniebiastie § 

Geecmvilhe TOWMIID 6 66 aoc sccsicsescsccses 1 
Mumps: 

Greenville Township... .......cccccccccece 1 


CAMP SHELBY ZONE, MISS. 
Chicken pox: 


SEER ET ‘ 
Gonorrhea: 

DNR id 5tocennesienenitwetnbaecaesoe ll 
Malaria: 

DUE txnencadearecddcusndensseeeciind 1 


Measles: 
ID si itcnkssccicsnsnscsscecsessins s 8 
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CAMP ZACHARY TAYLOR ZONE, KY.—continued. 

Tuberculosis, pulmonary: Cases. 

Rly ctacicotenesnentesdiid seasssesen 19 
Whooping cough: 

SRE + sniatuntcenciossdcnsusaneen m» 8 

TIDEWATER HEALTH DISTRICT, VA. 
| Cerebrospinal meningitis: 

ES SIOUS s.00cresisctnnenenenianenee e 2 
Diphtheria: 

IE DONE. ccnnnctisiumensatansentde o- 2 
German measles: 

Newport News....... Sr rn eee . A 

Be + venpeteesensénenpceunarentbint oo 4 
Measles: 

SUGNG BU. ctccvecccnipbeseensiccedead 18 

Mais 0nscswencnsdsnennendamenbaes eo it 

ik ccScinicdghadddsedesuanannemennian 12 
Mumps: 

SNE IND, cin cndssesdeseepapeenes = 
Pneumonia: 

BS SNRs oc cnecsstececnenshenaieenin 3 

DNs ove canceneisucessentendubuasies . & 

Ph onda nrnencctpadoncspapiaaianeetn 1 
Scarlet fever: 

PRUE FONE. cncicascsccnntsepaeetenent 1 
Tuberculosis: 

POE TE «ncn cacnesscncesceaiguinsbas 4 

Pein. t sb cesoindusiinpaeinande 1 

CAMP TRAVIS ZONE, TEX. 

San Antonio: 

bs ov. nxnsdwicdionnnninasnaedia 1 

es 6.6 seteniwsrensnwemaseenanees 1 

Pct s6 nesensatcbiebsgiesetenssiennn » 2 

i nidtekuctitdsici dees eocasniseanion’ 1 

PUES 500d cccuetcusectenesarmbdicnian 2 

PP iakincscccgadtnanbebiobbeanann’ —— 2 

SIDS ov ticndacewandns PR pe 5 

CAMP WADSWORTH ZONE, 8. C. 

Diphtheria: 

GI Gie so ccccccscsdscteeaecuadeonss - 3 
German measles: 

Spartanburg..........-.. asesecedseses coo (8 

PRD i005 pccnscsncnesesepestactasanes coe 1 
Measles: 

PIIIDE,.-ncccccvesicnunssesmicessinen 13 

ice ctecaseineieinnentseiindaben . 2 
Mumps: 

DITIRUNE, -ccccccvevecesoconsncncocsece - 6 

PR vec censtetevccencns seccecsoncen ae (‘8 
Pneumonia: 

Disc dnn6ctscnaneqedsascesersents ese (1 
Smallpox: 

I occa cn casececesesessesesen eco |= 
Tuberculosis: 

IE ncccnvucoszesepecesnnsinccon so (3 
Typhoid fever: 

Pw igdacccussesenctetes enccceensdees » 4 
Whooping cough: 

Spartanburg...........<0« cogecceccccocesen 16 

MOOTOS .  cpccccccccovcccccconcesséocosesnce «62 

POERS . cecccsccesccccoscssecsescessseseno 863 


CAMP SHELBY ZONE, MISS.—continued. 
Mumps: Cases. 
BR ieccecucsananesencotansiionlall 10 
Smallpox: 
BN sci din dkcdconisanacavedeninns 3 | 
INI ts cicacctveh vn stnis-ararcspca n'a eniebeiaitateieiiadeiale 1 | 
das suidkvaiinndanudwanibenseaaaenen 1 | 
Pe credkicdnanceinqttcukenans déghhecbesul 1 
Syphilis: 
Is ens akcdveceuenedadinnansneied ~ = 
Tuberculosis: 
ess si it a aaleeel uo oa 
CAMP SHERIDAN ZONE, ALA. 
Chicken pox: 
ct avecaneds neaeehedoekanavant 2 
Diphtheria: 
PN, ccncncccedcedbeus ounkuctenen 1 
Measles: | 
NE icc isnignicienteasintaadonsiebe 9 | 
Shc cdccendieensbentedhetemeeeneie 1 
ET csnniciensernaiicinieiineindeshegealbiica 1 
Mumps: 
EE ae earns | 5 | 
Septic sore throat: 
IN ni0dcctcsecessutsesouneensyuube 1 | 
Smallpox: 
Montgomery..... hintetbestenckanenthnenet 5 
Eaccwratchacdwunevniuaenterral 2 
CAMP SHERMAN ZONE, OHIO. | 
Chicken pox: 
ER ibiadd cianihen we ssietiin aie 2 | 
Diphtheria: 
I nbck candle hiweenelademaedraere 4 
Measles: | 
PE atnccheduucktseobseestncbanduduses 3] 
SI iinccntsancebdetesvcbeane 3 | 
Pneumonia: | 
PY PE ccnncntcddeedeeadwandons 1} 
Scarlet fever: 
EE ee ok eee 5 | 
CAMP ZACHARY TAYLOR ZONE, KY. 
Cerebrospinal meningitis: 
PAs Gnconcensnneusenssndienenbunen — 
Chicken pox: 
Ds dsbud tccnumpeetassadiaseseabinans 3 
Diphtheria: 
SG IET osc eccccccpecissowsoensies 3 
Re andcnsccdksoccsncesdencscssnceses 2 
German measles: 
PO 60 ohn cccssecsssvccsscedece 1 
Measles: 
SN SING ov cnnascccisurecacdicninaas 1 | 
Ihe dk cccddcsccsetssanebeosensasaes 24 | 
Mumps: 
ap esccucccsccetcsccwsesccecesene « 4 | 
Scarlet fever: | 
Bs wivcanace dobsvnenawssensipnesnn a 27 
Smallpox: 
Ns 6 06secinenenqste re » 8i 
Trachoma: 
URED. 06 dv undntcndedibeonseonn 1 
PD vecseccnsaécndeeodstne semweie aa (‘CO 
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CAMP WHEELER ZONE, GA. 


Chicken pox: Cases. 

Eb iauiiinaciinnadn wesceeedinemen pain st 1 
Gonorrhea: 

Benes dunsencbeinecnensscannteranseas 1 

eee 1 
Itch: 

Ps tichesniibaiemtina weed seaknwarnndeines 1 
Measles: 

Pi: penktisihadbihnineus<umedacabeauhebe a © 
Mumps: 

SE icciicadiinennnd snenkenednaineeediatan 27 

PE NN 6 cnscéiccerecsscecetamiashueie 2 


DISEASE CONDITIONS AMONG TROOPS 
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CAMP WHEELER ZONE, GA.—continued. 





Pneumonia: Cases. 
Pi ietnukervanhinudhibbushuswennumetsienes 2 
Scarlet fever: 
Pi insnkcnapencunbinwebninnednaccnenl 1 
Smallpox: 
Pe idktdsnukndeedennddnsendeienenbankenh 1 
an tacecdchdedikakadedninennad 2 
Tuberculosis: i 
dint: dctnicacinidekannadedtageen conan 4 
Typhoid fever: 
ee eee 1 
a vhnthgacdustinadieintnnae@cian 1 


IN THE UNITED STATES. 


The following data are taken from telegraphic reports received in 


the office of the Surgeon General, 
ended March 8, 1918: 


United States Army, for the week 


















































Annual admission rate per 1,000 (disease only): | Noneffective rate per 1,000 on day of report—Con. 
I iiptsncansseves Hiaaeneanees 1,412.8 National Army camps............. — H4.2 
National Guard camps........-......-- 1, 103.6 I I cen crnwens bvasddcsdcnzes 42 
National Army camps.............-.... 1,731.2 | Annual death rate per 1,000 (disease only): 
PE Mitac cxcncevessesenecess 1,221.8 FR iciciitnintniensecnsakenssacnace 6.6 

Noneffective rate per 1,000 on day of report: National Guard camps................. 6.2 
PD iccimiccemsesctsessntwessnces 47.5 | National Army camps.................. 6 
National Guard camps............++-- 42.1 | I FN inctitcciwidecsiceenedndt 7.5 

New cases of special diseases reported during the week ended Mar. 8, 1918. 
| Annual) 

| | | | admis. | fective 

‘ Pneu-|Dysen-| Mala- | Vene-| Mea- |Menin-|Scarlet!,, ae | per 
Camps. monia. ay ria. | real. | sles. | gitis. | fever. | Deaths. — 1,600 on 
} ne day of 

| (disease report 

only). | I . 

| | | 

= 
| ) ee | 1] 587.1) 23.7 
| | ee 2 | 3] 437.7} 25.1 
| eee 2 3] 728 | 30.3 
1) 3 2 | 2 1,756.1) 70.5 
ciaesied | Se 4 1,280.2 | 42.2 

22 | 2 1 | 31,586 | 44 
|, Sarees, SEES 6| 578.5] 35.2 
wikis ae 3 | 5 |1,702.3| 46.9 

ew P hincccen | 6 1,717.4, 58 
Ya Rs WD iiwcksend 544.7] 34.2 
1 | | eee 5 |1,286.1 | 52.9 
SA Btacnice 3 1,299.4) 54.5 
| 7 | 1 1,160.6 | 46.7 
i | Stee See 4 1,377.1) 39.4 
ee) Pee 3 | 6 |1,140.8| 28.7 
5 | 1/ 10} 1 (2,365.4) 51.4 
3) 19 1 | 13 3| 860.7, 35.8 
| 9 | eae 4 |1,523.5| 56.7 
i= re 3 |2,005 59.3 
8 | 8 | =e 2 |1, 626.2 37.6 
90 1] 29) 4 |1, 745 61.5 
4 eee, Sep 1 {1,725.7 68.2 
| 6 2 4 3 | 990.9 45.7 
| —_— 5 2 |1,029.3} 30.1 
ae tevscues 9 4 |3,084.1 $4.1 
OPE Ssscs 7 | 4 1,744.1 48.1 
iaoanee 3 4 | 5 (2,017.2 | 82.8 
| 23 1 2 2 |2,975.7 iS. | 
i | 38 6 |1, 502.2 78.6 

Northeastern Department..!.......|....... S iicineientll 14 | , ( Sage Catala 1 |1,177.6 30.3 

Eastern Department....... | i naaane 29; 18 1 | 1 3| 843.6 26.6 

Southeastern Department.. O f...000- 4 25 17 2 4 6 1,015.2} 48.7 

Southern Department...... | Sees Shi earel 7 55 2 14 10 1,066.6 39.9 

Central Department........ ) ae 22 Se i casaaaia 7 4 |1, 487.9 43.2 

Western Department....... ig SE: Pikicesas 30 SP civins 5 9 1,136.2! 32.4 
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New cases of special diseases reported during the week ended Mar. 8, 1918—Continued 


































































| | | | fanmst aoe 
Pneu- |Dysen-| Mala- | \ Mea- /Menin- Scarlet | sion | eer 
7 *neu- |Dysen-| Mala- | Vene- ea- |Menin- Sear satin 
Camps. jmonia,| tery. | ria. | real. | sles. | gitis. | fever. Pe a >» 1,600 on 
(disease day of 
| only). report 
caw wei ?P 7 Pie 4 ; oe yor ea 
4 ne | | ae ae 91} 133] 3} 12 | 17 |1,381.2 45.4 
Camp Greene..........-.--- 5 eee | 1 36 15 | 4 | 6 2| 864.7 33.5 
Camp Fremont, ............ 6 pisionenlll 1 39 | . lian Ray ai "7 weeded wn 43.3 
SS rmmmaeaens pans) sasce scone ME (ie: | asta Wired ames oe Ye 
Columbus Barracks........ iy eee ss 16 | | ee | eee 1, 876.5 | 51.3 
eee eee Feusebes ‘ Dirt Re eee Pee ees {1, 108, 8 | 83 
Jefferson Barracks.......... | D Rivedwes Saaseien 10 | ) ew 13 § {2,272.3 117.2 
Fort Logan................. 1) RA Litas a | ee 5 1 |2, 496.6 70.8 
Fort McDowell............. ere erect ebbedd 5| | etn | SPEYS eat. i 132.1 { 53.7 
Disciplinary Barracks Fort | ii | | 
I ccs haath ie cs ceariedeadediddaud odin inte TERE SREP suet ee BARTS 1, 692. 4) 35.2 
Disciplinary Barracks, Al- | | | 
a Hn er eee eee ee Cee eee peeeeere 852.5 13.1 
Aberdeen, P, G....2222222: s alceed Sse eR Wrage | wee i 1 {1,368.4 | 29.2 
A, A, Humphreys.......... sonable sniabatidl asian | ae eee ee aes 11, 273.5 12.2 
es a ol at eins oa ae aay pot a, | 27 4 1 1 1} 940.1 | 33.5 
Edgewood................ saath Be este eR Bee: See 3 See! Sees (1,642.1 140.3 
Camp Merritt .............. | 36 fo08000- fececcee 65 16 1 26 5 [1,944.8 74.2 
oe ae _) ace eee 11 5 ee 1 4 |1, 604. 7 54.2 
.. 5. 43% epee 1 puneicad Lemkpeed 1 T Eeeseszu SSS Ee 1,053.8 17.4 
General Hospital No. 1..... ee nyt Rs) SSR aie Seer Bkwcwcken De eccus 
National Guard depart- | 
ee ) e — 12 | a 1 2 ee ee 
National Army depart- | | 
Gc da dawessssccsvcuss 25 4 1; 181 50 Jeseeees 14 3 ].------- Ridib ec miaee 
DO. nocascasesessees | 435 = | 22 | 2,390 0 | 877 | 39 | 256 | 171 ['1,412.8 | 147.5 
} } 
! All troops. 
Annual rate per 1,000 for special diseases 
} } 
on -2 —————— 
All troops | Regulars | National eae | Expedi- 
Diseases. in United | in United | Guard, all | Army, all | tionary 
States.' | States! | camps.! camps.! forces.? 
& L_ | mS 
ary e 8 
PRONE, cones cccesssdocecccsssecsscsese 18.2 15.1 | 13.5 | 8 | 26 
RISER i: Ee ee | = 2 | 3 
Rann cogdsvedsseceescossenvesceosanchs 9) oe 1.5 | 5 btindewadmaie 
Sitti ieantaliedidannniminnnabinns 100.2 | 67.2 59.1 116.3 44.2 
Tin dcieseeseaceuéstonsetbsoncecsecebacbbarseses Enis casanalsdets -hvgiivinkstawee See 4 
Measles. ... 36.7 | 52.7 gs | 37.8 13.7 
Meningitis. .. 1.6 1.9 1.8 | 1.3 | 3 
Scarlet fever 10.7 13.1 2.9 | 13.6 13.4 
- — a = | - — — —— — 
1 Week ended Mar. ‘8, 1918. 2 Week ended Feb. 28, 1918. 
CURRENT STATE SUMMARIES. 
Alabama. 


From Collaborating Epidemiologist Perry, by telegraph, for week 
ended March 16, 1918: 

Smallpox: By counties, Autauga 1, Butler 13, Cullman 15, Jefferson 104, Marengo 4, 
Sumter 1, Tuscaloosa 2, Winston 1. Meningitis: By counties, Jefferson 6, Talladega 
1, Tuscaloosa 1. 

California. 

From the State Board of Health of California, by telegraph, for 
week ended March 16, 1918: 

Sixteen hundred cases measles in California, making total of 12,500 since January 1. 
Twenty cases smallpox, more prevalent than at any time since 1914. Five cases 
cerebrospinal meningitis. Other reportable diseases stationary. 
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Connecticut. 


From Collaborating Epidemiologist Black, by telegraph, for week 
ended March 16, 1918: 
Trachoma: New Britain 1. Meningitis: Fairfield 1, Greenwich 1. Smailpex: 
East Windsor 1. 
Illinois. 


From the State Department of Health of Illinois, by telegraph, 
for week ended March 16, 1918: 

Smallpox, very mild type: Prevalent southern portion of State, Herrin, Odin, 
Virden, Chester, Harrisburg, Peoria, Chicago. Diphtheria: Much less than usual 
prevalence. Scarlet fever: Much less than usual, but showing tendency to increase 
some points. Measles increasing. Meningitis: Total 9 cases; Chicago 3, Spring- 
field 2, one each Lake Forest, Virden, Gillespie, near Quincy. Poliomyelitis: Total 
6 cases; Chicago 3, Taylorville 1, Christian County 1, Henry County 1. 


Indiana. 


From the State Board of Health of Indiana, by telegraph, for 
week ended March 16, 1918: 


Scarlet fever: Epidemic Morocco, 1 death each Jamestown and South Bend. 
Measles: Epidemic Shiloh, Americus, Rensselaer, Princeton, Remington, Kokomo. 
Smallpox: Epidemic Ingalls. Diphtheria: One death each Wabash and Acton. 
Infantile paralysis: One case Gosport, 1 death Bringhurst. Epidemic meningitis: 
1 case Madison, 2 cases Indianapolis. Rabies: Epidemic dogs, Troy; 1 case each 
Terre Haute, Cannelton, Corydon, Hazleton, Montezuma, Mount Vernon. Botu- 
linis poisoning: Four deaths Decatur. Typhoid: Three cases Whiting and Nun- 
tington. 

Kansas. 


From Collaborating Epidemiologist Crumbine, by telegraph, for 
week ended March 16, 1918: 

Poliomyelitis: Elwood 1, Hutchinson 1. Meningitis: Chereokee 1, Corona 1, 
Eldorado 1, Hoisington 1, Horton 1, Kansas City 6, Osawatomie 1, Otego 1, Parsons 3, 
‘Towanda 1, Topeka 1. Smallpox, more than 10 cases: In counties, Allen 21, Butler 
14, Cowley 11, Crawford 12, Miami 20, Sedgwick —not including Wichita—17; in cities, 
Kansas City 80, Wichita 19. 

Louisiana. 

From Collaborating Epidemiologist Dowling, by telegraph, for 
week ended March 16, 1918: 

Meningitis, excluding Rapides Parish: By parishes, Caddo 1, Calcasieu 1, East 
Carroll 1, Morehouse 1, Orleans 1, Ouachita 1. 


Massachusetts. 


From Collaborating Epidemiologist Kelley, by telegraph, for week 
ended March 16, 1918: 

Unusual prevalence. German measles: Danvers 20, Framingham 29, Newton 55. 
Measles: Ashland 36, Ayer 17, Beverly 50, Hudson 15, Quincy 88. Smallpox: 
Marlboro 1. 
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Minnesota, 


March 22, 1918 















From Collaborating Epidemiologist Bracken, by telegraph, for 
week ended March 16, 1918: 

Smallpox, new foci: Anoka County, Columbia Heights village 2, Cass County, 
Backus village 1, Chisago County, Rush City village 2, Houston County, Wilmington 
Township 8. One cerebrospinal meningitis, 1 poliomyelitis, reported since March 11. A 


























Nebraska. 


From the State Board of Health of Nebraska, by telegraph, for 
week ended March 16, 1918: ] 


Smallpox: Roseland, Kearney, Plattsmouth, Cherry County, Brock, Steinauer. 

Scarlet fever: Bigspring. 
Ohio. 

From Collaborating Epidemiologist Freeman, by telegraph, for 
week ended March 16, 1918: 

Typhoid fever: Niles, 10 cases. Poliomyelitis: Norwood, 1 case. Meningitis: En- 
tire State 4 cases. 

South Carolina. 

From Collaborating Epidemiologist Hayne, by telegraph, for week 
ended March 16, 1918: 

Eighteen cases meningitis; 4 additional suspected cases. 


Vermont. 





From Collaborating Epidemiologist Dalton, by telegraph, for week 
ended March 16, 1918: 

Smallpox: Rochester 1, Barton 2, Fairfax 1. No other outbreak or unusual preva- 
lence. 

Virginia. 

From Collaborating Epidemiologist Traynham, by telegraph, for 
week ended March 16, 1918: 

Five cases smallpox Prince William County, 1 Craig, 6 Alleghany. One case cere- 
brospinal meningitis Newport News, 1 Caroline County. One case poliomyelitis 
Norfolk County, 1 Lynchburg City. 


Washington. 


From Collaborating Epidemiologist Tuttle, by telegraph, for week 


ended March 16, 1918: 
German measles still prevalent throughout State. Scarlet fever epidemic Tacoma 
remains unabated; 55 cases reported. 


CEREBROSPINAL MENINGITIS. 








Kentucky—Glasgow and Tracy. 


During the period from March 3 to 15, 1918, 4 cases of cerebro- 
spinal meningitis, with 3 deaths, were notified at Glasgow, Ky., and 
1 case was notified at Tracy, 20 miles from Glasgow. 
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CEREBROSPINAL MENINGITIS—Continued. 
City Reports for Week Ended Mar. 2, 1918. 









































































































Place. Cases. | Deaths. | Place. Cases. | Deaths. 
Anniston, Ala................ ee || Milwaukee, Wis.............. oes 
Ps We ws cocecocccceunse 3 1 || Montgomery, Ala............. 5 Sree 

‘4 A Sera 6 1 || New Albany, Ind............. 1 1 
timore, Md................ ) ee | Newark, N.J................. RRR” 
Birmingham, Ala............- |? | New Haven, Conn............ 1 1 
SMe sv <ccccccecaseoen s 3 || New Orleans, La............. 2 1 
Bridgeport, Conn............. 1 DD Py Bicdacunanencesans 1 1 
NT no oh cacainantasl ya oS ft “;.. 3% peeeerete 5 9 
Cambridge, Mass............. |) eae | Niagara Falls, N. Y.......... 1 1 
i) Charleston, 8. C.............- 2 OF Bs Piliteencsctccesisdions | Sere 
Charleston, W. Va............ | eee 1} 1 
Charlotte, N.C............... 5 ence Petersburg, Va............... | 
Chattanooga, Tenn..........- 1 1 || Philadelphia, Pa............. 6 | 3 
sR EA 6 1 |] Pittsburgh, Pa............... YR ee 
Cincinnati, Ohio............0- 1 1 || Pittsfield, Mass............... 2 | 1 
Cleveland, Ohio.............. |) =e Pontiac, Re aeReaneO ee | ae 
Colorado Springs, Colo........ 5 ae Portsmouth, Va.............- 5 ee 
GIL, W Bacncccccccccese | eae Providence, R. I.........0.00- 2 | 1 
Davenport, Iowa............. | ee ae EL, TOiccccosasescesues 0 oe 
SS et rrr | Sr Ror. 1 
Detroit, Mich... 7 € hiccostcese 1) Rock Island, Ill.............. 7 ae 
Durham, N.C.. 1 tf, 3” % “eee 1 1 
Evansville, | SEES ee 1 |] San Francisco, Cal............ 6 ae 
Greenville, 8. C...........00.- Se eae D lecnoscasss 
Hartford, Conn EX ae Sees jee RR CT ee. | 1 
_  “ , “ Seeraaetegn 3 2 || Springfield, Ohio............. es Se 
Indianapolis, Ind............. 1 tk = 7) selene | Sane 
Kansas City, Kans........... 2 0 Ts Willan ceccosecoscnsonse ) eee 
RAS TOE, Bloc cccccccccce 5 2 || Washington, D.C............ 6 | 2 
EE, Ui cchkcanaeddncviden 1 1 || Wichita, Kans............2.-. Rdadeceetvers 
DA Hs 6 acentedetoceeed Cj] ere © Vn, UE 60 chennqudacioanasvoses | 1 
BR, Uatondccceuesscescnad 2 1 || Worcester, Mass.............. D Lisnetenesis 
Memphis, Tenn............... te EE Winns ctdinrtanesreended 1} 1 

' 
DIPHTHERIA. 
See Diphtheria, measles, scarlet fever, and tuberculosis, page 423. 
ERYSIPELAS. 
City Reports for Week Ended Mar. 2, 1918. 

Place. Cases. Deaths. | Place. | Cases. Deaths. 
ee | Memphis, Tenn.............- | haneboa net 2 
ON EEE ERE 2 || Milwaukee Wis.............. ee ee 
Bridgeport, Conn............ OT ci bidinhe __ * S & aera ih Seas 
Brockton, Mass........--.... | Sane > ee 3) AS Ae 
BA Its, © iadneasenescessa a Raiciintonivisten PT Pde W vdncecens+nasimensionnnes 7 
(Se 7 Be WE, Wilnencccconss ees ) en 
Cleveland, Ohio.............. \.).|.CUl”* lee 2 
Cumberland, Md............. Philadelphia, Pa 7 1 
i aa Pittsburgh, Pa....... sd | 
UNE MD oc dcéccansecvasea Peutins, BOR < cccccccccossecs | SARE 
Detroit, Mich..... sgliatieenied t CPU Eicxcoscecessvsesee | ee 
SR PURTEIIA. Tis Basccecesesces Sead 1 
eee DD Rechnemdmends OS SS eee See 
SS SS See eee te Ss & Sees | Saeree 
a Sees | een Sacramento, Cal .............. | er 
SEL, GES cteresnsconnese D Taamenmiit Oe SG RCs 6 3 
_ ON 2, Sees | | Seeeees San Francisco, Cal........... | aoe 
DE Tinincockseconceus D Exceepewies Springfield, Ill............... © Bicsnscndien 
ee ee De I Wn dn cvcenchensinssdmnianed 1 
os eer | ares “2 3 - ae eeaee ? ene 
Little Rock, Ark ....ccccccece | RS Wheeling, W. Va....... Scud 5 Riacaces oun 
Long Beach, Cal............. | | Seen Be.  * epee © lnacquesson 
Los Angeles. Cal........--..- 4 1 | Winston-Salem, N.C......... B honcdscsos 
IAG, KY . ccccccccoccces 4 1 
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LEPROSY. 
Massachusetis—Cambridge—Correction. 
The report of a case of leprosy at Cambridge, Mass., during the 
week ended December 22, 1917, published in the Public Health Re- 
ports of January 11, 1918, page 42, was an error, information to that 
effect having been received from the city health officer of Cambridge. 
City Reports for Week Ended Mar. 2, 1918. 
During the week ended March 2, 1918, one case of leprosy was 
reported at Galveston, Tex., and one case at Oakland, Cal. 
MALARIA. 
City Reports for Week Ended Mar. 2, 1918. 













































| 
Place. Cases. | Deaths. |! Place. | Cases. | Deaths. 
———— —_ —— _ ia — —_ 
Birmingham, Ala............. 1} 
Charlotte, N.C... asieeneel 21. 
Hattiesburg, Miss............ | 5 t 
Little Rock, Ark.........0.- | 3 feeccocsese | Wilmington N. 
| —— 
MEASLES. 
See Diphtheria, measles, scarlet fever, and tuberculosis, page 423, 
PELLAGRA. 
City Reports for Week Ended Mar. 2, 1918. 
Place. | Cases. r Deaths. | Place. es Cases. | Deaths. 
! = 
Cee. BG coe cccesecess wbebaebeea , ere | aoneennen® 1 
Beste, TOR. . ccccccececcces|sesccccces i i} Providence, is Daeamsehencusdiatcoxcbns 1 
Lexington Ky hocaeveenenben Rs eaigninialind 1 || Richmond, he anereee Siinenedees 2 
Memphis, Tenn. ............- | E lestsebinte | Savannah, Mc ehehchecbad PRS 1 
Mobile, Ala piitenincnisditade ORCI ARC 1| Wilmington, N. ee Renan lcccanesdaia | i 
New Orleans, La............- | 3 | 2 Winston-Salem, N. C......... 1 Saree een 
' 
PNEUMONIA. 
City Reports for Week Ended Mar. 2, 1918. 

Place. | Cases. | Deaths. || Place. | Cases. | Deaths. 
A CEN. « cccnecetannecs | 1 | 1 |} Haverhill, Mass. ............. | 4) 1 
PE, BOvcconcessceeones 6 Jrvccceeees I Ms cc cncsensseues ' 1 1 
IR BR tcncunnsecwens }  ) pace: ; Sa eepeeeeprers 4 | 9 
EEE TE casccesnevacesss } 2| Jackson, Mich ................ j 2 2 
Baltimore, Md............... 74 36 Jamestown,  §, See } 1 | 2 
Berkeley, Cal................ 2 2 || Kalamazoo, Mich............. | 3 3 
MINS osc ccceccsseeces 68 | 46 || Kansas City, Kans........... | ere? 
Braddock, Pa................ } 1 ... |} Laneaster, Pa.............-. _G Sena 
Bridgeport, Conn............ 1 1 | ii |) Lawrence; Mass eer nee 4 2 
Brockton, ee Sosa omens | 9 1 || Leavenworth, Kans......... 1 cake 
( ‘ambridge, SS ' 1 || Lincoln, Nebr. . sekameees 1 1 
Chattanooga, Tenn......... a 2 1 || Little Rock, Ark............. Sere 
GOMOD, BEOMB.. 5. ccc cccccccccsl 6 2 || Long Beach, Cal.............. 1 1 
Chicago, Ill. .. : 00 104 Los Angeles, Cal............. 19 7 
Cleveland, Ohio..............! 19 OD OF INS é Ssnsccesesscs< : 6 
OOS EEE | {eo  § — Sanaa espera Baie chante 
Cumberland, Md............. 1 | 1 || Maiden, Mass................ | ie eee 
Dayton, ing aaa | 1) 6 Manchester, N. a 2 2 
Detroit, Mich.................| 13 | 29 || McKeesport, Pa.............. _| See 
Fall River, Mass. ............ 6 1 || Melrose, hae bin Neti } | eo 
es cacdeaneavaces | | Newark, 8 ae ' 9 13 
Galesburg, RES ERS | eS | New Bedford, Mass........... | 3 2 
Grand Rapids, Mich.......... 4 | 2 || New Britain, Conn. ... 4 | 12 
Harrisburg, PS... ....<cce.s0- | 2] Ss Newburyport, Mass. | es 
Hattiesburg, Miss............ |, eee fl 1; 1 
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PNEUMONIA—Continued. 


March 22, 1918 


City Reports for Week Ended Mar. 2, 1918—Continued. 













































} | 
Place. Cases. | Deaths. | Place. | Cases. | Deaths. 
Newton, Mass................ 1 3 || Salem, Mass.................- 7 | 4 
Norristown, Pa..............- } eMae lee | San Diego, Cal... ............ | | EES Be 
pO eee Pith wens ne San Francisco, Cal............ 3 17 
OS RES 1 7 Schenectady, N. Y........... 4 2 
2 _ Seana 1 1 || Somerville, sh tetpreser a) 2 
SS 8 eer 1 2 | Spartanburg, 8. C............ 4 Rar 
Pasadena, Cal. ........c.0000- 3 3 || Springfield, Mass............. 15 6 
Philadelphia, Pa. ............ 150 82 || Steubenville, Ohio. .......... BR hesnncesume 
PI IOs <cvccccsoccees 31 SD et BEI, os ccctccenccece | eee 
Pittsfield, Mass............... © essecee =>  § eee 1 3 
Pontiac, Mich... .. aaa 4 2 || Toledo, Ohio........... : 2 2 
Poughkeepsie, N. Y 3 | We, TUE. 6ccccen : |) ae 
Quincy, Mass.... 1 2 || Washington, Pa...... ¥ B ivwsacdnesen 
Reading, Pa..... 4 are | Wichita, Kans. ...... ol 7 1 
Rochester, N.Y. ad 24 5 || Worcester, Mass........ ‘| 7 5 
| 3. Speeaeitamnae: (, See TE aos edistknonstooisas 3p CRD erEeRAS 

Sacramento, Cal.............. 4 2 | | 

| 

POLIOMYELITIS (INFANTILE PARALYSIS). 
City Reports for Week Ended Mar. 2, 1918. 
Place Cases. Deaths. | Place. Cases. Deaths 
a ee heated } 
I Tic ccosestsenscunes 2 | ieeeeiniit || Milwaukee, Wis.............. | =e 
Columbus, Ohio.............- 1} sae eineamias hy ~ wi & apemeeqentres | ie 
Bvertett, Wass... ...c.cccccsee 1 paasbesoet jj Pittsburgh, Pa............... B Jo cecccccse 
fe a 1 abenachin i 

















RABIES IN ANIMALS. 


City Reports for Week Ended Mar. 2, 1918, 


During the week ended March 2, 1918, one case of rabies in animals 
was reported at Detroit, Mich., and two cases were reported at Troy, 


N. Y. 


RABIES IN MAN. 


City Report for Week Ended Mar. 2, 1918. 


During the week ended March 2, 1918, one death from rabies was 
reported at Pittsburgh, Pa. 


See Diphtheria, measles, scarlet fever, and tuberculosis, 


SCARLET FEVER. 

ge 423, 
SMALLPOX. 

Illinois—Pekin. 


On March 16, 1918, smallpox was reported prevalent in Pekin, Ill. 












March 22, 1918 


During the period from March 11 to 18, 1918 
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were notified in Kagsas City, Mo. 


SMALLPOX—Continued. 


Missouri—Kansas City. 


Texas—Eagle Pass—Virulent Smallpox. 


During the period from March 12 to 1 


8, 1918, 






102 cases of smallpox 


7 new cases of small- 


pox were notified at Eagle Pass, Tex., making a total of 115 cases of 
the disease reported at that place since January 1, 1918. Eighteen 
deaths from smallpox have been reported in Eagle Pass during the 
period from January 1 to March 18, 1918. 


City Reports for Week Ended Mar. 2, 1918. 


Place. 


SE Cans cacavtnssnesece 
I cae } 
Alton, Tiinkbtinerdathhaanes | 


Atlanta, Ga.......e- eteences | 
a ee } 
= asses 
Birmingham, Ala............ } 
i i eerebessoeeseouns ! 
ED, BPO Becovcscccccccccces 
Cairo, Ill......... meupnentdcs 


Charleston, W. Va...........- | 
SL Bie Ulescanscecceccec< | 
Chattanooga, Tenn........... 
Chicago, 

Cincinnati, Ohio.............. 
Cleveland, Ohio.......cccs- 
Coffeyville, Kans............- 
— GB... cccccccccees 


eee eee eee eee eee es 


Gon ington, RSet 
Cumberland, Md............. 
ith. chicndureenea 
Davenport, lowa............. 
Dayton, TN sccens cecececs 
Denver, Colo....... qececesens 
Des Moines, Ti iiccosseneses 
Detroit, escent eccces 
Dubuque, PES b idioccwendsda 
Erie, F 
Evanston, ee 


PTO reeee eee eee rCeer rT 











Fort Ww ay ne, Ind a 
Grand Rapids, Mich.. 

Green Bay, W  wareee 
Hartford, Conn...... 
Harrisburg, Pa.... 

Houston, ‘ox... - 
————, I actesip atid 
Johnstown, Pa............... 
Kansas City, 
Knoxville 
Kokomo, RRR AY | 
i Mile sccncocseéuees } 
Leavenworth, Kans.......... | 


. 
a 


Cases. 


_ 
ie ee | 


nn 


ZNNcoe 


Deaths. 




















| Musk 


New York N.Y. 
f Se Wihosesceccdascoseces 
| Oakland, Cal ctihtantadedeened 
| Oklahoma ey, ” eel 


| Schenectady, N. Y. 


| South Bend, re . 
| Spartanbur * \. 


Place. 


eS eer 
Dh Micha sreccteessissées 
Lincoln, Nebr........ Steecec< 
Little Rock, | SIS 


Louisville, Ky....... 4 
 , .  Seeeese 
Memphis, Tenn. ............. 
Milwaukee, Wis.............. 
Minneapolis, i tdinannnaa 
9 ee 
Montgomery, Ala............. 
Morristown, N. Pebssecsvevons 
Muskegon, Mich... 
Nashville, Tenn.............. 
New Orleans, La. .....c.0.e.- 


Omaha, N 
Pittsburgh eae 
Pontiac ich... beaueous wooo 
Portland, Oreg....... eqeaceen 

uiney, Ill See eusenenne 

Mss ccictudakesanead 
Roanoke, _ eee 
Sacramento, Cal.............. 


Cases, 


Deaths. 








fo ee 
San Diego, Cal....... 
Sandusky, Ohio..... 
San Francisco, Cal.. 








Seattle, Wash. .... 
Sioux City, Iowa.. 


=m 


Springfield, 

Superior, W . 
Tacoma, Wash... 
Terre Haute, cereal 2 


Washington, D.C............ | 
| Eee 
Winston-Salem, N. C......... | 





— 
Ne RK ee Oe eee 


i] — 
bo et bt ee oe Cr GO 
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TETANUS. 


City Reports for Week Ended Mar. 2, 1918. 


March 22, 1918 


During the week ended March 2, 1918, one death from tetanus was 
reported at each of the following-named cities: Los Angeles, Cal., 


New Orleans, La., New York, N. Y., and Trenton, N. J. 


TUBERCULOSIS. 


See Diphtheria, measles, scarlet fever, and tuberculosis, below. 
TYPHOID FEVER. 
City Reports for Week Ended Mar. 2, 1918. 




























































| 
Place. | Cases. Deaths. Place | Cases. | Deaths. 
= 22 —EE | 
SEI, Fi occcccccccpecee 1 | athletic A TE occdindmdadiinna 1 sanecvons ° 
pS) , aReeeerey ) ee a= . aes ate SL awoemnses 
I Onn saicnnidittremeaiciinn 1 1 }| Lawrence, Mass. .........-++- | eee 
SS a  eererer 1 |; Los Angeles, RE ae 2 1 
Birmingham, Ala........ weal 1 yer § “ReRsepeceeees | ee 
ESOL ES 1 1 |} Minneapolis, Minn............ 5 1 
POURED, IN. F oo cccccccccscccs > ee T eee — EE 
Charlotte, N, C.........-0---- D feessessces | Nashville, Tenn............-- B lo ccccccee 
Chicago, Re 3 | 2 || New Castle, i ctedeind pariniasauisailin Bp oscebeces 
Cincinnati, Ohio.............- 2 1 || New Orleans, La............- BE Enesecontee 
Cleveland, Ohid.............. 3 | Fe fF Sh Ee 14 4 
Colorado Springs, Colo........ | ree North Adams, Mass.......... | ae 
Columbus, Ohio.............. Sivctewewad tt ~ =.” eee Oe snide oni 
Detruit, Mich................. | 4 1 |] Orange, N.J............0000- 1 |. diet 
eae , | PRR: BBs ccccccccened 8 2 
a Ree TEE th, ~ “) “SiRmeeeeeee 5 2 
~~ “5 & Baeeeeeeees ae ee DEE. Bxncdscascsena 1 2 
SSS Hee | Yt; 06% SR Le 1 
A MD. cncndecouneens Ls canannnge Fi RE: Lye 1 
Fall River, Mass.......... ‘ | _) errs SS Sees 1 1 
RS err er fs & Sees 7] ar 
Flint, Mich........-.. 9 1 || Rockford, Il. ............ ‘ Di cectaciea 
Galesburg, Ill........... oa ) eee St. Louis, Mo....... 4 1 
Grand Rapids, Mich.......... 1 1 || San Francisco, Cal........ 2 1 
OS" 2 RR Heares 1 || Saratoga Springs, N. Y....... | eee 
Hammond, Ind.............. 2} i>... % ~~ PTS | eee 
I CR ccc cdatiabedsosiosendsencs 1 || Troy, N. bAéieiawestooo etl 1 1 
POURII EOE, pc csnnnecce “, See Wilkinsburg, Pa.............- | er 
Haverhill, Mass. . .......c0-- ) es | Wilmington, N.C............ 1 1 
OE. TNE: «cccmnntasvaced | a ae Winston-Salem, N.C......... | as 
Indianapolis, Ind............. 1 1 || Zanesville, Ohio.............. Pi peeseccve 
OS SS ee errr ee | 1 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS, 
City Reports for Week Ended Mar. 2, 1918. 
Popula- Diphtheria.| Measles. | Scarlet Tuber- 
tion as of | Total — = fever. culosis. 
July 1, 1916} deaths = 
City. lam o—- . . é ° 
9 J. s. . ° . . 4 
Census causes. g q g | 3 = = 
Bureau). § % $ 5 § 5 S 
Oo a Oo a o a 1) a 
Over 500,000 inhabitants: 
Ss ae 589,621 }........ or 197 1 . 22 29 
RO ee ere 756, 47! 345 96 5} 190 2 36 1 80 37 
i Sar 2,497,722 7 117 ll «| ee 50 1 279 74 
Cleveland, Ohio............. 674,073 210 92 5 >) = —_ = 23 43 
Detroit, Mich.............-. 571,784) 251) 50| 10] 33) 10| 42) ° 2] 38] 32 
Los Angeles, Cal............ 503, 812 163 14 3] 309 /...... | ee 57 28 
oh. fA owe 5,602,841 | 1,7: 213 33 (1,303 27| 161 8| 298 13 
Philadelphia, Pa............ 1,709, 518 673 75 12; 309 2 49 3 129 82 
PRR, POcccccccscccccs 579,090 222 17 4 177 2 © Sesnene 33 2i 
St. Louis, Mo...........+2+ 757 , 309 264 47 3 | eee 27 1 67 | 26 
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| | | ! 
Popula- “inht ria. Measles. | Scarlet Tuber- 
tien on of | Total | dies a | — fever. culosis. 
| July 1, 1916} deaths | a Leen ee a : 
City. Gees | from ia » s ' 
| by U.S. all - a P P| 
Census j|causes.| 9 | = 3/3 3 3 g = 
Bureau). p | g 3 g 3 g Sy 
| o a +) 4 o a oO i=) 
| | } a eee 
From 300,000 to 500,000 inhabit- | 
ants: | | | 
0 ee 468,558 156} 13 2 G7 | 1S =. 36 14 
Cincinnati, Ohio............ | 410, 476 | 154 ) as | 698 | BE “Bisccn 28; 17 
Bee COE, Ih. Bccceccccces: | = 306, 345 om) Mi... = 11 | 1 | 3 8 
Milwaukee, Wis............. 436, 535 | 124 | ee 260 2 |) ee ;} 17 10 
Minneapolis, Minn.......... 363, 454 [-- aed | Se 7 Se "| pa ia 6 
— 4& 2 eee 408, 894 159 | 31} 2| 262 2 | |; er | 71 27 
New Orleans, La............ 371,747! 144] 37! 1] Sé}......}...... sata 4! 2 
San Francisco, Cal.......... | 463516 173| 19 tS] @E...3 i... 45; 21 
Seattle, Wash............... 348,639 |........ | ee  ) P Migabes: : Fi 4 
Washington, D.C........... 363,980! 143 10}; 2; 349) 1  ) ee | 2%] 12 
From 200,000 to 300,000 inhabit- | } | 
ants: 
Columbus, Ohio... «a 214, 878 | 05 5 1 32 39 s | 6 
SS ae | 260, 800 72 | | re 237 | _ | ae ae | 12 
Indianapolis, Ind........... 271,708 102 32 iis See ae > ape 25 12 
DL TEN 6 deecnanccedou | 238,910 met | Bien 38 BE. -Bhacss 29 | 10 
Poestiamd, OFeg......ccccccces | 295, 4€3 53 | 3) i | Se | See l4 1 
Providence, R.1............ 254, 960 8H _ | . aaa 11 | B Bienes 9 
as | are 256, 417 S4 7 1 69 | eee 27 | 5 
From 100,000 to 200,000 inhabit- | 
ants: 
BTID asi evwsenccdeces 4 190, 558 | 74 5 1 4 = 2] 7 
Birmingham, Ala........... 181, 762 | 58 | ee 73 | } Si 9 5 
Bridgeport, Conn........... } 421,579 | 45 7 2 D feccegshiawtccloccees r 2 5 
Cambridge, Mass............ 112,981 |.. DO texeasi 53 2 [re Ss It 
cc ccdnaawewns 106, 233 | +h  ; RS 34 } , | See 
PE SID casscstccccces | 127, 224 41 2 | ES . Chess 9) 1 
Des Moines, Iowa........... | 101, 508 |........ |, ss |) ee { _) ee eRe SS rien 
Fall River, Mass............ | 128, 366 | 39 4 ee |) ee 7 13 | 6 
Grand Rapids, Mich........ 4 Ee 2 1 _ | RR ! DP iwaved 4) 
Hartford, Conn.............. 110, 900 | 64 | 1 fs 2 J 8 1) 4) 2 
TS divcinnectones 112, 307 1 SE at .| 2 [ 3 | 2 
Lawrence, Mass............. | 100, 5€0 35 | eee 5 2 5 4 
Lowell, Mass....... ieaedwe 113,245 42 | ee: 1 ’ ae i4 2 
SST 102, 425 22 2 5 6 1 4 2 
Memphis, Tenn............. | 148, 995 77 Ficscak ae 3 a eS 8 
Nashville, Tenn............. | 117,057 19 1 1 | s } BD iseaaas | 4 5 
New Bedford, Mass......... 118, 158 5 2 | @ Bes re | 4] 8 
New Haven, Conn.......... | 149, 685 €5 5 J Oivcocas 4 | 2 
ins on eenusionn oe | 198, 604 41 | ae 48 ie _ ae. 17 3 
SR cs vb cdascaccnss 165, 470 43 6 1 45 ' @ woah eael 6 
ee } 109, 381 4 3 1; Ill — i 1 | 5 
Richmond, Va.............. 156, 687 76 | ae | Gl i 7 6} s 
Ms cacieecedecnt | 146,811 50 Y MERE ) Se yee Bet 2 
Springfield, Mass sbeens 105, 942 0 2 2 4 2 6 -| 10) (i 
EL De I cecesesccceccs | 155, 624 nO 6 85 1 12 | 6 | 5 
_  - SeReRrera } 112,770 | 3 RWS 7 a ae ere 
. = ° TSS 191, 554 AZ (ee 15 % | 6 
<< = SRS } 111,593 50 | RS 10 4 9 ' 
Worcester, Mass............. 1€3,314 3 J 3 3 11 | 6 
From 50,000 to 100,000 inhabit- | 
ants: | } 
Akron, Ohio............. ae 85, 625 ike OO. if | | 
eC 63, 505 20 3 1 | SOR | ) oe 
ites cS dccidbaas 58,659 | | ae | ) ee et Me 
Atlantic City, N.J.......... |) ae a PRE: { 33] | yp | 5 | 1 
PI SNe 0 ceccsccceccoss 50, 245 | | er Say . er icwased | Eee 1} 1 
tS Ms o.nececccucnse | ee fe | BSS 97 |. ae ee hire 
Berkeley, Cal..... ERS 57,653 _ (er eee } tO } | ae 
Binghamton, N. Y.......... 53,973 20 | ) = a > Shee foasuhes 1 
Brockton, Mass............. 67,449 19 | 5, Ss | _ |) ee | ae | 3 | 2 
CE Eee 60, 852 12 | | See | ae 7 =e laaukpatines i 
Charleston, 8S. C............. 60, 734 33 |  } ) | | 1 | 4 
Chattanooga, Tenn.......... 60, 075 3 | See (ss ere eee | 3] 1 
Covington, Ky.............. 57,144 24 } Seen | oer i Ss 2) 2 
tS eRGG 94, 495 | 22 | | ae a See See | 3 2 
EE Ble Fesecccssseces 86, 690 eS aes et wee se. 3 
SEL Ullscsecacenccesacs 63, 705 | 40 ‘| eee | ae | Mea Bae, { 
hss itndbtennedebeus 5,195 ee ae ef _| Se | 
76,183 


o- 
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1913! 


| 
| 
Popula- : ‘ Searlet | Tuber- 
doken of | Total Diphtheria.|_ Measles. | fever. | culosis. 
July 1, 1916] deaths Te ee 
City. (estamated | from . . : . 6 
by U.S. | all 3 cin > — 
Census | causes. 3 4 gif 3 | 3 1% 
Bureau). g % & - 2 ae . 
3) a +) a o a oO | A 
— 
From 50,000 to 100,000 inhabit- 
ants—Continued. | | 
Harrisburg, Pa........-.---- 72,015 37 Didone | ee B icv. ; eee 
Hoboken, N.J............-- 77, 214 Dh... cecfoveces } 4) ff 2}...... 6; 3 
Holyoke, Mass.............- 65, 286 |.......-. eS 5 = | See 3 1 
Johnstown, Pa.............- 68, 529 20 | TE Eee RR: 5, SR Ae BS, 
Kansas City, Kans.........- 99, 437 |........ | ee | oe 4 eaten ‘sy Eanes 
Lamonster, PG... ...cocsesse- 50, 853 |........ | eee | ae me | eee | =e 
Little Rock, Ark............ 57,343 , Se Ds oad  Seeeaae a: Oe =. i 
Malden, Mass..............- 51, 155 10 Th BSE pind | ae 3 1 
Manchester, N. H..........- 78, 283 18 | Sere | oe i See 4 1 
ee Ts 58, 221 28 }) ae | eee leaseus LL cnece lh 2 
New Britain, Conn.......... 53, 794 16 j) ee et iecary ‘SR Weer E kj = 
SMI sno niniianion nn’ 0.008 |........ | 3 1 | ere iS Bi isadctiitnswaal 6 
Oklahema City, Okla..,.... 92, 943 | 17] 2]...... BP Bisse TERROR OAR MRE. 2 
Passaic, N. J........... _ see 71,744 24 5; 1 aaegete Pebie 2 |, ae 
OO EEE 63, 867 17 | O iaaese i 2 See Ot Oe ad died | 2 
~~ = Sass 55, 185 10 1 le | ee ee I eRe se 
Sacramento, Cal...........- 66, 895 19 | Sem Th ; =e | | ae 7 2 
Saginaw, Mich............-- 55,642 21  ) Bae NRE Sere i | Set See 1 
San Diego, Cal..........---. 53,330 EB hasece | 218; 2] 8}......| 4; 7 
Savannah, @a............... 68, 805 _ = Eset SS | | ee | 3 6 
Schenectady, N. Y........-. | 99 519 19 9) eae: |) iene SS pptee | 4] 
Sioux City, lowa............ 57, 078 | = AO: Be Seat |) ASE Ne See 
Somerville, Mass..........-- 87,089 30 , | ee | | |} ae 6 | 3 
South Bend, Ind..........-- | 68, 946 | 13 | | Se  ) _ | Sear 1 1 
Springfield, Il.............. | 61, 120 | 18 | ee | A SEES, SRA Es 3 
Springfield, Ohio............ 51,550 |..... ; 4 Re Yana GRR IE Ur : 3 
Terre Haute, Ind........... } 66, O83 24 | Se i DB Cexnean 1 2 
“Ao eRmERRnIR 77, 916 36 | oom Sadice 7? ae 9 ae 5 
Wichita, Kams.............. = | Seay / ie | ees 1 | - gf RE 
Wilkes-Barre, Pa........... 76, 776 | 15 ) per PE ccuaid S ees ee 1 
Wilmington, Del............} 94,965 | 43 | eet 12 4 ee Ree 3 
, "= ip Sane 99, 838 |... | a Se | eee f § 2 
Yok, Pe......: seis caliceibe | © 51,656 | 1| SEER | eee | Sata } iy Ae ee 
From 25,009 to 50,000 inhabitants:) | | | 
Alameda, Cal............... | 97, 732 8 | Os | 1 | oatloa 
) | eee 37,395 RR BSS 15 Pm a 
Battle Creek, Mich.......... | 29,480 |. s _{ See a ee eee 
Brookline, Mass............. | 32,730 | ae Sees 12 salen i EES ares 2 
S| SS RRES RR | 27, 432 | 9 si. 4g  ) RA TRPRE SRPEE Tap ETE a 
Se ' 48, 495 |........ | aes eee B Blwde 7 
Cedar Rapids, Iowa......... | ee ae EE RASS Hi at 5 ; 
Charleston, W. Va.......... 29,041 9) | hen | Sere | See 5 
|! 7 | sae { 7 =~ ‘ | Bachan 
eee | 46, 192 14 | 8 heevsvs =  ) 1 2 
Chicopee, Mass.............. 29,319 7 ; Raaise FORE santas A A. | ae 
Clinton, Towa............... 27, 386 |, SRR EES eRe 31 5 Se pane 
Colorado Springs, Colo. ..... | 32,971 | , mained eae RR. SSF 4 2 
Columbia, 8. C...........00- | 34,611 (| Se aes SR RES | ear 
CE i ticcmctpsnand | 25, 950 | Se Se eee ae Se ee! ee Gee 
Council Binffs, lowa........ _ | EES. ERS Sate ) as | I BRE ee 
... & & engage 25, 987 Gi Wives Ye Sars Se ae Se 
Cumberland, Md............ | 26, 074 | ee eaeae | See . ie RES 1 
ON ees } 32,261 | _ | Smita’ |, Pitieend! .  y 2 
Davenport, Iowa............ | GELGES fasseceee D Recenn |} Gee | ee ees ARR 
a a aink sin ou sead 39,631 | te Salt ) = LAE Fires Ceatioak 3 
Dubuque, lowa............. 2 | Nae: See ae 4, ee ee fae et | 1 
amen, TG. oc cc ccesseeen 25, 061 " j pees Seok . ow A nid Biya RES Ree 
East Chicago, Ind........... 28, 743 | 9 > ae TERE (GEE SO ee nei ‘RES 
SN Wexentinvenccodees | 30,599; 9] 3}...... “| See ore Laeoeos apes i. © 
East Orange, N.J........... 42, 458 s } ae jj | 7 _— 
| TN aenpcenenpntes | 28,208 SPB heiens ee i ewe BP Riscnes joe 
Re Ae | 38,120 6 | 2 | oe: Se ee POS 3 | 2 
Evanston, Ii............... | 28,598 | taal Bes 8 paren ‘gate Mie Fas 
Everett, Mass. .............. 39, 233 | 10 | | as _) Reet | Bhesianss |  _ 
Everett, Wash .............. 35, 486 | | =e Gad ¢ RE Berens Ha WRG AS 1 
Fitchburg, Mass............. 41, 781 | See Bes we ae RE ET S conkl i 2 
Fort Smith, Ark............ | | Rene IOS Sager ec akiah ze |; eee We BE 
Galveston, Tex.............. 41, 863 | GOs Seaiee 5 oor RERYE: RE Cal 2 
Green Bay, Wis............. 29, 353 | | SR Aa |) Rew ee, ee . Sele ene 
Hammond, Ind.............| 26,171 ee Ree ee Ree ES. Fer See) 4: 2 
Haverhill, Mass.........«se« 48,477 9' 8! 1 BB cose ' GF cases 6! J 
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“ . 


, | } . . S 
| Popula- | Diphtheria.| Measles. carlet 


| tionas of | Total | fever. 
| July 1,1916 deaths, 
| (estimated | from 

by U.S. all 

Census | causes. 

| Bureau). 


| 
| 





| 
| 
| 
From 25,000 to 50,000 inhabit- 
ants—Continued. 
* aa 
Jamestown, N. Y. 
Kalamazoo, Mich..........-! 
Kingston, N. Y 
Knoxville, Tenn 
vt  % , Saaaeeeeeeee 
Lexington, Ky 
Lima, Ohio 
Lincoln, Nebr 
Long Beach, Cal 
Lorain, Ohio....... 
Lynchburg, Va 
Macon, Ga 
PL, Ulin sacnnesesees< | 
McKeesport, Pa 
Medford, Mass........ 
Moline, Il} 
Montclair, N. J 
Montgomery, Ala 
Mount Vernon, N. Y 
Muskegon, Mich...........-.| 
Muskogee, Okla............. 
Nashua, N. H 
Newburgh, N. Y 
New Castle, Pa 
Newport, Ky 
Newport, R.1 
Newton, Mass.............. 
Niagara Falls, N. Y. 
I, i Olnsdtceceededs 
Norwalk, Conn } 
Oak Park, Ill 
Orange, N. J 
Pasadena, Cal 
Perth Amboy, N. 
Petersburg, Va 
PN... isnnncenae 
Portsmouth, Va 
i eenege, N.Y 
Quincy, I........ 
Quincy, Mass. ....... 
Se 
Roanoke, Va#....... 
Rock Island, Lil 
Salem, Mass......... 
San Jose, Cal 
Steubenville, Ohio 
Stockton, Cal....... 











mb Sho tote be we 














— 


Wheeling, W. Va... 
Williamsport, Pa 
Wilmington, N. C 
Winston-Salem, N, C 
Zanesville, Ohio 

From 10,000 to 25,000 inhabit- 

ants: 

Alexandria, La..... ebececse 


— 
Cconocn S 





Chillicothe, Ohio.- ms 15, 470 | 
MEN thenansvotenne 113,070 
1 Population Apr. 15, 1910; no estimate made. 
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Popula- Diphtheria.| Measles, | Scarlet 
‘aut on of iphtheria fever. 
July 1, 1916 
(estimated 


by U.S. 
Consus 
Bureau). 











From 10,000 to 25,000 inhabit- 
ants—Continued. 

Coffeyville, Kans...... coeee 

Ge Bie Mo sccscccensces 











Galesburg, 
Greenville, 8. C 





Long Branch, N. J... 
Marinette, Wis 





Morristown, N. J 

Muscatine Iowa 

PeMMGRCOND, FR... «ccccessces 

New Albany, Ind 

Newburyport, Mass 

North Adams, Mass 

Northampton, Mass 

Pontiac, Mich 

Portsmouth, N. H 

Rocky Mount, N.C 

Rutland, Vt 

Sandusky, Ohio 

Saratoga Springs, N, Y...... 

Spartanburg, 8. C 

Wee, PM. coc. cccccsel 

Wilkinsburg, Pa | 
} 











1 Population Apr. 15, 1910; no estimate made. 











FOREIGN. 


CHINA. 
Further Relative to Cerebrospinal Meningitis—Hongkong.! 
During the two weeks ended March 16, 1918, 215 cases of cerebro- 
spinal menginitis were notified at Hongkong. 
CUBA. 
Communicable Diseases—Habana. 


Communicable diseases have been notified at Habana as follows: 

















en A oe a = 
\Feb. 11-20, 1918.| Cases Feb. 11-20, 1918.} Cases 
see : | remaining | | . —s 
_ | | under an under 
Disease. | stew | srestment |i Disease. ie treatment 
- Deaths.| Feb. 20, | ases, Deaths.| Feb. 20, 
| cases. |” 4918. oe. | 1918. 
— — | a+ Ty 
Diphtheria. .......... 6 1| 2 || Scarlet fever........../ B hvccaanait 2 
| EIEN TAS See OF ff 0 aes Sere eee 2 
EES | Ree 134 || Typhoid fever........ 23 | 4 274 
BUD cccccccseeces< 4 es 44 || Varicella. ............ 4 ee 85 
| | | 
1 From the interior, 33. 2 From the interior, 32. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER. 
Reports Received During Week Ended Mar. 22, 1918.? 



































CHOLERA. 
Place. } Date. Cases. | Deaths. Remarks. 
Philippine Islands: | 
PO icsceccoctctciescccshendenesassqonsnvecedinscsnnnaeowsnndeet Jan. 20-26, 1918: Cases, 116; 
err re Pes eee 34 29 deaths, 84. 
Tl ictsh sbdecendncacedented Pisinccdindies | 23 16 
| ERE BEES | Ee: | 15 6 
SR Ne or | 25 15 
0 eee SSS isisarccdteors 19 15 
Occidental Negros. . .. .. Fa nateg Piactdsadednes Raton nied 3 
EE Sa ee ae Seer Jan. 27-Feb. 2, 1918: Cases, 103; 
| Rees | Jan. 27-Feb. 2..... €0 44 deaths, 84. 
GB nese cccccescseccecfecees BB ncregecacoes 22 19 
| SS lima ee | oy) 9 
An cvesesbetdssdnend = Wnccedencusan S 6 
Occidental Negros...... Rated Miadcusecoanss 4 6 
j 
PLAGUE. 
BEER... cc cuscnanvssesontnciecees padhouecesaéeneetiien | ——w | smonawbnatl Dec. 2-8, 1917: Cases, 19,441; 
| deaths, 15,436. Dec. 29, 
1917: Cases, 18,753; deaths, 
15,162. 
Indo-China: 
Cochin-China— | 
Se | BR, FB censcscses 22 7 


1 Public Health Reports, Mar. 8, 1918, p. 340. . 
2 From medical officers of the Public Health Service, American consuls, and other sources. 


(428) 


























429 March 22, 1918 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received During Week Ended Mar. 22, 1918—Continued. 



































SMALLPOX. 
Place. Date. Cases. | Deaths. Remarks. 
Canada: 
New Brunswick— | 
By Fesccecccccsccces Mar. 3-9. ....ccccce | |, 
Nova Scotia— | 
DE ciccncscoescens Feb. 24-Mar. 2.... D Rissneeanes 
BGO oo ccc ccccccscceclosces Bo coccecuses | | ea 
Ontario— | 
Mar, 4-10.......... S Rivdaceesas 
Feb. 24-Mar. 9... | eee 
q oe “Stead Yoga: gamgemer Present. 
-Feb. 16... li 4 
Ss ee | ahnatiage Epidemic. 
25-Feb. 10....| 8 | 17 
bt Skiebeseeneselccscccesloonscesees Unusually prevalent. 
. 27-Feb. 9..... | |, rene 
rance: 
PEED cccscascocescosees Bs PE ccuisevcelssscancs 2 
ee setaseecesech GU APO Maine ) ae 
Great Britain: 
2 a Se ssccvencs Dk ageneeen | 
onduras: 
Santa Barbara Department.! Jan. 1-7........... ae | ener Present in interior, 
Indo-China: | 
Cochin-China— | 
| (Jee 111 | 36 | 
Italy: 
Genoa..... en 11 3 | 
cs otaku bnbasetpaad Ws ccasns 30 2 | 
INS 5 deinnaensmiiiaatgalia Jan. 28-Feb. 3....!  lwasenekas 
ai hok Jan. 15-Feb. 11 | 
DE s.« ntcnconcnissenens an. 15-Feb. 11.... 4 2 
TERPS. « cccccnccccescesenes Feb. 11-18........ B hisnescrees City and suburbs, 
PONE. wccscccacesesces Jan. 28-Feb. 3..... | re } 
Mexico: | | | 
Mexico City. .cccocecocesces| FED. 3-16... ....-. BS bccccscnsa | 
Vera Crus........0- Sbasinens] BOR Pe Boned 4 RS | 
Newfoundland: 
St. Johns....... wesconeanenss Bk Sree Bec ee 
i ~~ Islands: | 
Speen scchevceaveveceseon Jan. 20-Feb. 2..... Se 
Siam: | 
DERREE..cccccccccecce ecanes CUR BER, oscssaces BS lxcnescesks 
TYPHUS FEVER. 
France: | | | 
PE ccccanaddnnscinons ee Secbewianiogd | 1! 
Great Britain: | | | 
oh ctntennseneudeses Pk, PRhisscssscess ) 
Japan: | 
Sb cdcamienenkdnal eS ae i iwenennan 
Mexico 
, — Scien atkuninonis DU, PEh ccccesess BED Sincsnexese 
-ortugal: 
ee ho oe LENSE CPM! SeNOE TO | Dec. 24, 1917-Mar. 9, 1918: About 
250 cases reported. 
Sweden: } 
EEE eee | ee } 
Switzerland: 
ee een Fa: T-1D. cctccts | Sapeeee 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


















































FEVER—Continued. 
Reports Received from Dec. 29, 1917, to Mar. 15, 1918. 
CHOLERA. 
Place. Date. | Cases. | Deaths. Remarks. 
China 
ADAGE. cccccccoccesosescss Nov. 26-Dec. 2.... 3 1 
India 
 . .tintpecddéncaeset | Oct. 28-Nov. 24... 17 12 
Caleutts.....cccccccccccess Sept. 16-Dec. 8..../........ Sl 
EE RTS. Nov. 25-Dec. 1....| 1 1 
ES EE: | Nov. 4Dee. 1..... } 3 3 
Indo-China: | 
PR, 0: coe cetenddenettaccatnatnsesedntees a: Seer t. 1-Oct. 31, 1917: Cases, 113; 
Anam... Sept. 1-Oct. 31. 17 13 deaths, 57. 
Cambodia. .....ccccccosdscsce BBicescsoossede | 41 25 
Cochin-China wil vA Re } 43 17 
PR ce canaane “Nov. 22-Dec. 9....| 4 3 
K wang-Chow-Wan --| Sept. 1-30......... 10 2 
Jav | 
GE BERR 1 csncnsectsavesse Oct. 28-Nov. 3....| 1 1 
Wi ctccccanenetwams Stach dates minalaiaadeedl ee ee Oct. 19-Dec. 20, 1917: Cases, 100; 
SS “EERE SESE" Oct. 19-Dec. 20....! 55 21 deaths, 57 
Persia: | | 
SN EE ESE ALOE LO, ER NN Re July 30-Sept. 3, 1917: Cases, 384; 
CS rn ‘July 30-Aug. 16... 90 &8 deaths, 276. 
re | | ES et, Sees Present. 
ON Eee July 1-Aug. 16....! 39 25 
C$ SS a ee eee kee Seen 25 cases reported July 31, 1917. 
Chahrastagh. . -++++++-] June 15-July 25 iw 10 s 
(ele aE ie | Aug. 26-Sept. 3... 4 2 
Damghan...........--- e> eee lonwantaaekewke nippe Present. 
TEES <ncanccoucesugh | May 28-June 11.... 21 13 
BEOCROG ... occ ccccccccsee | Aug. 18-Sept. 2.... 174 82 
Ouzoun Dare..........- f 5 REN Cea Sore Do. 
Sree “| ee Sided an ae AR eee Do. 
GME. cn cccccccccccscess | July 3-29.......... 273 | 144 
Css ic elwssieanel | Aug. 31-Sept. 2... 14 | 5 
Yekchambe-Bazar...... Fae @ hedaniciectais 
Philippine Islands: 
EE Se ee an Nov. 18-Dec. 29, 1917: Cases, 
RBUIOEE... cnasecearsie. | Nov. 18-Dee. 1... 48 | 32| 1,053; deaths, 693. Dee. 30, 
>” SE METS | Nov. 18-Dee. 29... 169 | 111 1917-Jan. 19, 1918: Cases, 447; 
_ Sees | Dee. 30-Jan. 19. ... 57 | 52 deaths, 192. 
GR cistecacodsatesiens | Nov. 25-Dec. 29... 27 | 21 
Piistacedscdeuthens Dec. 30-Jan. 19....} 41 35 
| Rea Eee SS eee | 7) aa 
Do Dec. 30-Jan. 19... .| 36 17 
i incntivinnnciid nations Nov. 25-Dec. 29...! 179 135 
Do Dec. 30-Jan. 19... .! 42 27 
on vageettonadictl Nov. 25-Dee. 22...! 13 12 
Minds ~y ER Nov. 25—Dec. 29..| 337 196 
ais ina whi cheng Dec. 30—-Jan. 19. . | 224 135 
Oce ident: al Negros...... Nov. 25-Dec. 22... 177 123 
_ ae Jan. 13-19......... | 45 15 
Oriental Negros........ Nov. 25-Dece. 29.. -| 99 62 
ee Dec. 30-Jan. 19.... 12 ll 
eS Nov. 25-Dec. 1....| 1 1 
Siam: | 
ore Sept. 16-23........ 1 1 
Turkey in Asia: 
a ee 8 es ee eee 40 
PLAGUE. 
Brazil: 
Pe bvendcectdcceesaccand Nev. 4-Dee. 15 4 4 
See 30-Jan. 12 3 2 
Rio o eee | Dec. 23-29......... } © Ba ceannane 
Lbs iebingaccssdiaies Jem.@-13...........| 1 1 | 
British Gord Coast: | 
iicticcetbabnsdianwucds Jy % Sa eee AS Oe | Present. 
Ceylon: 
aera Oct. 14-Dee.1..... | 14 13 
Serr Sere ee. eee | Sept. 1-Nov. 30,1917: Cases, 68; 
EE Sept. 1-30. ........ | 3 I eaths, 24 
EE NS eee 20 8 
DO. oc ccocccccaccovccess Nov. 1-30.......... 45 15 | 
ee Se ees ees aap eee | Jan. 1-Nov.15,1917; Cases, 728; 
abe sdeeanattinds aE sada 2\ deaths, 398 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 





FEVER—Continued. 
Reports Received from Dec. 29, 1917, to Mar, 15, 1918—Continued. 
PLAGUE—Continued. 
Place. Date. Remarks. 











Te. dtteusnctnueesaueshined SS ae a 
SS | Oct. 28-Dec.1..... 
x wikis cctesnaiendbsickectcs | Sept. e- beetiaas See 
SR eee 2 See See 


aap | Oct. 21-Dee.1.. 27 
| Oct.31-Nov. 17....| 


Madras Presidency. 














Sept. 16-Dec. 1, 1917: Cases, 


151,751; deaths, 113, 434, 


t. 1-Oct. 31, 1917: Cases, 70; 
deaths, 64. 


Oct. yt 25, 1917: Cases, 75; 


deaths, 73 


Nov. 25-Dee. 9, 1917: Cases, 45; 


deaths, 45. 


| Dee. 1, 1917-Jan. 15, 1918: Cases, 
| 106. 


At Chiclayo, Ferrenafe, Jayanca, 


Lambayeque. 


At Guadalupe, Mansiche, Pacas- 


mayo, Salaverry, San Jose, San 
Pedro, and country district of 
Trujillo. 


| City and country. 


| Present. 











| ES | Oct. 14-Nov.17....!........ 
ES EE | | Oct. 21-Dee.1. aa 

Indo-China: | 
Pati nnacncenniendviibianbdnd tetitddda tantiesnwspeiiemaaeaie 

Pi tbbddsccecesk<uan "Bop, 1-Oct.31..... - 

Ci ccacsecshudinenne li aieh apie sens 

Cochin-China. ......... loans nd penackboan 

| ae | Oct.31-Dec. 23. ...| 
icamakatissen | Dee. 31-Jan.6..... 
Java: 
Ee es ee ee a ae 

era 2. 4). eee y 

WO is c ecteeannthencaed BEES ERA EEG LES, TPO 
| EEL See EE EE EEE, Se eay! 
Ancachs Department } 

RUNS then pines acaces Dec. 1-Jan.15.. ...! 
Lambayeque Department..}..... Sas | 
Libertad Department......'..... DR, 5 ewdaiuneas 
Lima Department. ........'..... GG « ccinsnsnten 
Piura Department— 

| ES Se a arin eaeie bai 

Senegal: 
St. PA antudedodnandins inks treated 
Siam 
Bangkok Dita teatisint ob weirei sion Sept. 16-Dec. 23. . . 
Straits Settlements: | 
Singapore ..... ERA RA re Oct. 28-Dee. 29. . .. 
| 
SMALLPOX. 
Algeria: 
, nccccnseian :...| Nov. 1-Dec. 31. 
DO. ....2.-2.ceecccccese | Jan. 1-31.......... 
Australia: } 
I in cdc dclnaabdeethimendsesdddleadesenciviwiawweed 
| er Oct. 25-Nov. 29...) 3 | 

a July 12-Oct. 11,...| 

SE ee BE. Biba sesces 

OO" ae | _ = biaene~sen 

Mungindi penesriesiee seule , } =e 

Pe Rnicecworvneuass fale 12Oei 25. 
Eee - 4° eee 
Brazil: | 
ee damemaend | Nov. 10-Dec. 8.... 
Pernambuco. ......-. ol et. Bc ncuscce 
Rio de Janeiro. ............ Sept. 30-Dec. 29... 

| SR rere Dec. 30-Jan. 26.... 

I ont Senniicancbenand Oct. 29-Nov. 4....]........ 
Canada: | 
British Columbia— 

0 Jan. 13-Feb. 16.... 

|... ee Jan. 7-Feb. 2...... 

Winnipeg.......... ee--| Dec. 30-Jaa. 5..... 
New Brunswick— | 

Kent County.......... eS, ee learn 

Eee his ctnaaniiionec 

Northumberland ’..... Ps acegencsss 

County. 
Restigouche County....; Jan. 18............ 
Victoria County........ > 


Westmoreland County, | Jan. 20-Feb. 23.. 
Moncton. 
York County.......... . 














July 12-Dec. 20, 1917: Cases, 36. 


Jan. 4-17, 1918: Cases, 1, 


Newcastle district. 


Outbreak. On main line Cana- 


dian Ry., 25 miles north of 
Moncton. 


| In 7 localities. 
| In 5 localities. 


| At Limestone and a lumber 


camp. 











March 22, 1918 


432 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


FEVER—Continued. 


Reports Received from Dec. 29, 1917, to Mar. 15, 1918-—Continued. 











SMALLPOX—€ ontinued,. 
































Place. Date. Cases. | Deaths. Remarks 
Canada—Continued. | 
Nova Scotia— 
Sydney .......ccccceees Feb. 3-23.......+--] 
Ontario— | 
peers | = ee 
DD... -ncnccoowavecces| Gis: MPEP ensceeees | 
WI is Gevncecsoeeons Was. OBB... ..ccce. 
Do. ef TLC 
Toronto....... evecccces Feb. 10-16......... 
WEE wa ncostccsscces Dec. 30-Jan. 5 | 
Prince Edward Island— } 
Charlottetown ........-. eS eae | Din ceoussis 
Quebec— | } 
Montreal. ..........s..| Dec. 16-Jan. 5.....| a 
Pi watanennseredeud tS eee D tuadethesse 
China: 
DT Oe Oct. 22-Dec. 30... Se Present. 
Antung peapaueoueel, BP bexsuxenss 13 | 2 
SRE ese a ckéienes | 4 | 2 
( — we eee FS ee ee err Do. 
i tonecdscninnctanneee a’ ee eee RESETS Do. 
Deien Nov. 18-Dec. 22.. -} 3 1 
SD, cv eeccescodusenceies Dec. 30-Jan. 26... .) 
Piva nscccccutcececeess May 14-June 30.. ‘| Chinese Eastern Ry. 
Sree July 1-Dec. 2...... Do. 
PPP eee JOC. 23-29... «200. 
Hungtahotze Station. ...... Oct. 28-Nov. 4 Do. 
Manchuria Station... .-...- May 14-June 30. .. Do. 
Sear July 1-Dec. 2...... k Do. 
i isewecuntsedeatanes Ss . eee aan eer Present. 
GROMER... ccccccccccecess Nov. 18-Dec. 23...! 41 91 | Cases, foreign; deaths among na- 
| tives. 
PR innctnecnieeeaend’ Dec. 31-Jan. 27.... 25 75 Do. 
Tientsin we Nov. 11-Dec. 22... | ee 
Dec. 30-Jan. 26.... _) RE 
Cuba: ‘ 
PN. oe cc cndcscsaseneees i Badcnsswesn cee Sh ccawerahen Nov. 8, 1917: 1 ease from Coruna; 
Dec. 5, 1917, 1 case. 
0 ee OY eee ) eeerer 4 c— thistant from Habana. 
| ES eee Sree fae ae 1-Nov. 30, 1917: Cases, 26; 
Guay aquil yundsotenatetanie Sept. 1-30......... DB fecandvaves 4 bathe, 2. 
SE 7 Os iiciicecaaniedings 8 eee 14 1 
EES SEE en ae ee 4 1 
Egypt: - 
Pens acccestnesiave Nov. 12-18........ D Giamaswetes 
eerie: eS eee 7) eee 
Cairo... e+eeeee--| July 23-Nov. 12-18 6 1 
France: | 
SAGs 0 oo ce concesssscoceses Nov. 18-Dec. 16... 6 3 
Do. eS eS Oe | See 
India: | 
0 SES Oct. 21-Dec. 1... ..} 16 4 
Karacbi. peemgoren: | NER = Sees 1 | Nov. 11-17, 1917: 10 cases with 4 
SS eee STU ee 9 3 deaths; imported on s. s. Me- 
Rangoon. .............--++- Oct. 28-Nov. 24...| 4 | 1 nesa from Basreh. 
Indo-China: ! 
Sear an Say eee ene see ee So a ao oe dee Sept. 1-Oct. 31, 1917: Cases, 
ll naciticsiniinenaedd Sept. Lag Oct. 31....| 103 15 345; deaths, 98 
OT ae ee errr 10 3 
Cochin-China. . ait do seelaan gaa ae | 222 76 
Ps onxetdcasece Oct. 20-Dec. 30... .! 120 26 
_ eae | OS eee | 17 10 
DG, ... aniiphedieguaeasil See ewes cca | | ee 
PERN cus ccvesvesceis Sept. 1-Oct. 31....| 9 1 
Italy: 
Castellamare............... ore —) Maiieat ce. Among refugees. 
Florence POG Dem. cacecens 17 4 
Leghorn . 3¢ Sores 17 5 
Messina FOR. FOB ccceseces © Erenascaaus 
ER ee Sr eee PRs! “ompretses Oct. 1-Nov. 30, 1917: Cases, 17. 
PDs cececoceccestesceccs To Dee. 10..... ma ar Among refugees. 
BOMs nc ccencascceséneseses Oct. 29-Dec. 29.... 123 | 120 
Dibkntacehaveiidseetnies Jan. 21-Feb. 3..... 24 3 
Japan: | 
DD ccccicsebecasness Jan. 14-27 | 3 ° 
. sss PRET EE OR. BPG ccccscce D Towiesadese Island of Taiwan (Formosa). 
iiduaiscbsetankinckes FAM. B24... ccccese 1 vaceseseee Do, 
a needeskeeicbesss Jam. 17-23. ...cscee! - eee 
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FEVER—Continued. 
Reports Received from Dec. 29, 1917, to Mar. 15, 1918—Continued. 
SMALLPOX—Continued. 
Place. Date. Fe Cases. | Deaths. Remarks. 
| 
Jav 
Gt JOVE.<ccccccccccsesses Oct. 7-Dec. 9...... ) ae 
BEI VEGR.... caccccesssocsses Oct. 10-Nov. 21. | ae Oct. ae. 12, 1917: Cases, 63; 
GRRRATERE. cocvicsasens: Dee. 6-48... ........ 1 1 death 
West JOVB nooo cccvccccevccclecscncscccctecccccediccvcececdsccececees } Oct. 19Dec. 20 , 1917: Cases, 217; 
ee ae | eae | S Resiatenge deaths, 33. 
Mexico 
Aguascalientes BET ns nccanes erry 2 
FR occ ndcsevectcquece aS ae 1 
a Jan. 29-Feb. 19.... 4 1 
Mexico Cit Nov. 11-Dec. 29... See ae 
= ae Dec. 30-Feb. 2 d 
Piedras Negras MB: The 9 vnrdcsiaes ( 
WEE, oc concvccessesucs Jan. 20-Feb. 16.... 6 3 
Newfoundland: 
ere Dec. 8-Jan. 4......  , ae 
ae Sere Jan. 5-Feb. 22..... > eee 
Trepassey..........-.------ pe eer errecs ease tae Outbreak with 11 cases reported, 
Philippine Islands: 
Manila. ..... error T Oct. 28-Dec. 8..... SB fnpsensesss . 
eae ee Sam. 13-19. ...22202. 5, RE Ee: 
Porto Rico: 
BO SUM... oc cccestcccecses Jan, 28-Feb. 17.... DR atadhéaen 
Portugal: 
Lisbon Nov. 4-Dee. 15.... Se 
Do Dec. 30-Jan. 19. ... 4 SEA 
Portuguese East Africa: | 
Lourenco Marques......... Aug. 1-Nov. 30....]........ 9 | 
Russia: | 
DRONE, . 0 ccscccesecceses Sept. 1-Oct. 31.... G Tissasscnce 
REET eet Aug. 26-Oct. 6.... 22 2 
OO ee eee Aug. 31-Nov. 18... 76 3 
Sia 
EL cateneenetsucesend Nov. 25-Dec. 1.... 1 1} 
Spain: 
BA. . cedcccccoudobuecnum | ee Seer 4 
SSE Yee. eas Dcintepiene ...-| Jan. 1-Dec. 31, 1917: Deaths, 77, 
A Ort. 1-Dee. 30..... Sn eaeigieil 66 
Straits Settlements: 
SR osdnacmasinccuics Nov. 25-Dec. 1.... 1 1] 
Melvewedksecedapsenennion Dec. 30-Jan. 5..... | _ 2 ere 
Tunisia: | | 
, | Re Sa nree 3 eee eee 1} 
Turkey in Asia: | 
PE one ven cbdaisusenbeednsseteseecceeseseses See es! Present in November, 1917 
Venezuela: 
TNA... vcivccscecovcess _ | Serene SC iseciiies 1 
| | 
TYPHUS FEVER. 
Algeria: 
ee pean aaien Nov. 1-Dec. 31..... 2 1 
Argentina: 
OO ee i! ee ae 1 
Australia: 
ED SU 0 nnnnsanesducsaseeeesnessoccosiesascssaeneuseten Nov. 11-17, 1917: Cases, 1, 
Brazil: 
ee Gb FameO. . .csce<cs.d Oct. 28-Dec.1..... 7 a 
Canada: 
Ontario— 
ee ere ae 
uebec— 
Montreal......... anenied PR Bie snccnces 2 1 
2 13 1 
Dee. 3, an - 2 2 
Chosen (Herunesn): 
Ed Seddcawduecetenwedion Nov. 1-30.......... | See 
mad ti 
CO eee Nov. 8-Dec. 28..... 57 15 
SS eae 20 7 
_ SCRE ere July 23-Dee. 16... 137 70 
PEt cowanascoscscbeeel July 30-Nov. 11... 5 5 
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CHOLERA, 


PLAGUE, 


SMALLPOX, TYPHUS FEVER, AND YELLOW 


FEVER—Continued. 


Reports Received from Dec. 29, 1917, to Mar. 15, 1918—Continued. 


Place 


Great Britain: 
i ccdncecenssnsancuake 


Greece: 
Saloniki 


a Ji av Be sens ee ee ee eeeees 


Es diiccctonewences 
Mexico: 
Aguas¢c: alientes 
D 


Durango, State 
Guanacevi 
Mexico City 


Portugal: 


( porto. 
Russia: 

Archangel 

Moscow 


Sweden: 
Goteborg 
Switzerland: 
Basel. . . 
Zurich 
Do.. 
Tunisia: 
i icnsiceckbakiaekiesea 
Turkey: 
Albania 
Janina. ... 
Union of South Africa: 
Cape of Good Hope State 








TYPHUS FEVER—C ontinued. 





| Deaths. 


Date. | Cases. Remarks. 
! 





Nov. 11-Dec. 29....!........ 


Dec. 30-Jam. 10... ..}.....0-- 
Nov. 


ee. 16. 


Jan. Oreos 


Fet 


Nov. i Dec. 29. 


| Oct. 17-Dec. 5 


Oct. 15-Dec. 9, 1917: 
deaths, 3. 

Oct. 10-Dec. 12, 1917: 

20, 1917: 


Cases, 24; 


Cases, 
| deaths, 2. 

Oct. 19-Dec. 
deaths, 15. 


| wi 


Epidemic. 


Dec. 30-Feb. 2 


Present. 
Epidemic. 


Sept. 1-14 
Aug. 26-Oct. 6. ... 
Aug. 31-Nov. 18... 


Feb. 2 | 
Oct. 29-Nov. 4.... 


Nov. 


Present. 


18-24. .......] 


Nov. : 


tn tetas | Epidemic. 
Sept. 10-Nov. 25, 1917: 
3,724 (European, 31; native, 
3,693); deaths, 761 (European, 

5; native, 756). 


Cases, 





~ ececcccoccecoesoue eee 
Do.. 
fi aguachi. 
Honduras: 
T egucig: alpa 


\ Sept. 1-30 


YELLOW FEVER. 





»t. 1-Noy. 
deaths, 3. 





30, 1917; Cases, 5; 


Oct. 1-81...... saad 
1 Or, eee ‘| 











